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THE ANNUAL MEETING 
The program for the 1951 Annual Meeting is 


published in this issue of the Illinois Medical 
Journal. The meeting this year will be held at 
the Hotel Sherman. The general assembly pro- 
grams, individual section meetings, technical 
and scientific exhibits will all be presented on the 
mezzanine and the first floor of the hotel. 

There will be the usual fine array of scientific 
exhibits under the supervision of Coye C. Mason, 
M. D., Director of Exhibits, which will be of 
interest to all physicians present at the meeting. 
Likewise, the technical exhibits have been care- 
fully selected, and they will show what the many 
firms dealing in medical supplies of every type 
have done for the profession during the past 
year. The several medical book publishers will 
have their new books on display also. 

The annual dinner, honoring the retiring pres- 
ident, and with past presidents as guests of the 
Society, will be the only function scheduled for 
Wednesday evening, May 23, and will be in the 
Grand Ball Room at the Sherman. An outstand- 
ing speaker has been procured for this occasion, 
and his will be the only speech scheduled for 
that evening. 

There will be the usual number of meetings of 
allied groups which are found in the program 
data in this issue of the Journal. The alumni 
and fraternity luncheons, and also the annual 
luncheon meeting of the Fifty Year Club have 
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likewise been arranged for the annual meeting. 
The Secretaries’ Conference dinner meeting will 
be held on Tuesday evening and a fine program 
has been arranged. 

There will be the usual two meetings of the 
House of Delegates, the first at 3:00 o’clock, 
Tuesday afternoon, May 22, and the second at 
9:00 A.M., Thursday. There will be much busi- 
ness to come before the House and it is hoped 
that every component society will be represented 
this year. 

Every member of this Society should endeavor, 
if possible, to attend the annual meeting, and 
those who have not previously arranged for suit- 
able accommodations should write to the hotel 
at once in order that they may not be disap- 
pointed at the last moment. 


YOU SHOULD PLAN TO BE AT THE 
ANNUAL MEETING, 


THE SEAMY SIDE OF 
MEDICAL PUBLICITY 

“Omelettes are not made without breaking 
eggs.” Robespierre. 

This is not the first time that I have dis- 
cussed the fact that education of the laity in 
medical matters has drawbacks as well as ad- 
vantages. ‘The subject was recalled to my at- 
tention a few days ago in a sidewalk conversation 
with a married couple whom I meet from time 
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to time. I had never had any professional deal- 
ings with the wife, but I had heard that she was 
shopping around among the doctors, a perform- 
ance by no means uncommon, especially in psy- 
choneurotics. Incidentally, during the course 
of the conversation she observed that some of 
the medical publicity in the daily press, particu- 
larly the description of the early manifestations 
of cancer, gave her the jitters. She assumed that 
the medical profession was directly responsible, 
and suggested that it would be much more desir- 
able if doctors merely stressed the importance of 
periodic physical check-ups. 

Let us discuss her suggestion, which clearly 
presented a significant and perhaps fairly com- 
mon point of view. In the first place the med- 
ical profession is not directly responsible for 
much of the medical information which appears 
in the public prints, even though most of it meets 
with their approval. It is well-known that a 
good many newspapers in the metropolitan cen- 
ters employ writers specially trained in science 
who put out reports, usually about new medicai 
discoveries, which, while occasionally premature, 
are in the main accurate and informative. In 
addition there are free-lance writers on medical 
subjects, some of whom stress their spectacular 
aspects and are not always as objective as they 
might be. Then there are the medical columnists 
of the daily press who probably do much more 
good than harm even though, like most of us, 
they have fads and foibles of their own. Finally, 
there are official health journals such as Hygeia 
and the pamphlets of the anticancer, antituber- 
culosis and antiheart disease societies, that are 
wholly or partly controlled by representatives of 
the medical profession. It would be foolish to 
deny that the effect of the information purveyed 
by these various sources was not in the main 
salutary, at least in the case of well-balanced 
folks. On psychoneurotics that effect is dif- 
ferent; they are apt when they read such med- 
icated literature to imagine themselves suffering 
from all kinds of ailments. Even medical stu- 
dents are not immune, for it is recorded that 
Alonzo Clark, an eminent medical teacher in his 
day, prefaced his lectures on heart disease by re- 
questing that the class limit the number of their 
members coming to him for examination for 
heart disease after his discussion. 


There is merit in the suggestion that the med- 
ical profession should stress the importance of 


periodic examinations of the presumably healthy, 
which some leaders in medicine have been doing 
for years. If adults could be persuaded to have 
an annual overhaul on each birthday from in- 
fancy to senility it would be greatly to their 
advantage, even though evidence of serious illness 
would sometimes be missed. I have known 
several instances in which an individual was 
given a clean bill of health by a competent 
physician in the morning and dropped dead in 
the afternoon. ‘The fact is that some very 
serious conditions are “silent” and that we do 
not yet know the early symptoms of some grave 
diseases. ‘Then too, it has been my observation 
that the average practitioner is somewhat averse 
to examining presumably healthy people, though 
plenty of doctors do insurance examinations. 
There is also good evidence that a routine check- 
up may lead to more harm than good if evidence 
of questionable disease is found and its import 
is exaggerated by the physician or discussed with 
the patient in such a way as to cause unnecessary 
alarm. This is particularly true in neurotic 
patients. 


It must be acknowledged then, that there is 
no good without its attendant evil, and the 
practical question in the medical education of 
the public is ~ shall we limit this instruction 
because of the effect that it may have on psycho- 
neurotics? I think it may safely be assumed 
that the good which is accomplished will defi- 
nitely outweigh the harm, particularly as the 
psychoneurotics will pretty surely seek medical 
counsel anyhow. We must continue to instruct 
the public in appropriate medical matters and 
urge the importance of periodic examinations, 
but our information must be couched in plain 
and simple language and free from any element 
of exaggeration or over-emphasis.—Guest Edi- 
torial George Blumer, M.D. 


CURARE AND TETANUS 

Mephenesin (3-ortho-tolxy-1, 2-propanediol), 
Tolserol® is proving to be a successful relaxing 
agent in the treatment of tetanus. This curare- 
like compound has been used in over a dozen 
cases with satisfactory control of muscular 
rigidity and spasm. Godman! administered tab- 


1. Godman, H. E., Mephenesin as a Relaxing Agent in the 
Treatment of Tetanus. 
(Feb.) 1951. 


California Medicine 74:126, 
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lets containing 250 mg. of the drug to 12 patients 
with tetanus. Their ages ranged from 22 months 
to 68 years and each received phenobarbital for 
sedation in doses ranging from 30 to 130 mg. 
given from once to 3 times daily. Mephenesin 
was given in doses ranging from 62.5 to 750 mg. 
as often as every 2 hours in some cases and in 
others every 4 hours. One child and an elderly 
adult died. Another child failed to respond to 
the drug but survived the disease. The re- 
mainder had a most satisfactory response. 


Godman was of the opinion that profound 
sedation is undesirable because it depresses respi- 
ration and makes it difficult to keep the airways 
free from secretion. Mephenesin is used only as 
an adjunct to tetanus anti-toxin. This product 
still is our most valuable weapon against this 
always dreadful disease, tetanus. 


EARLY CANCER DETECTION 

Many physicians have received the Cancer 
Verbal Screening Form for use on all patients 
35 years of age or over. It has Council approval 
and should be an effective adjunct to the finding 
of early cancer. The card that is attached to 
the form has led to considerable discussion. It 
is to be detached and sent to the Illinois De- 
partment of Public Health, Bureau of Cancer 
and Heart Disease Control. This has aroused 
the suspicion of several physicians who are afraid 
that it will be used for government propaganda. 
This is not true, however, inasmuch as the name 
of the patient does not appear on the card and 
therefore the State has no opportunity to contact 
the patient relative to his cancer symptoms. It 
is meant to inform the Bureau that the physician 
has discovered a case of malignant neoplasm as a 
result of the Verbal Screening Form. In this 
respect it is not an expression of government 
activity. 


During the past decade more and more people 
have become interes‘ed in cancer. They believe 
that frequent examination is the answer to this 
perplexing problem. The Cancer Verbal Screen- 
ing Form sets up the mechanism by which the 
patient will come to the physician as soon as 
the first suspicious sign is noted. The form has 
merit and should be made available to the laity. 
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SOCIETY TRANSACTIONS IN 1884 


From about 1850 until the Illinois Medical 

Journal was established in 1899 the proceedings 
of the annual meetings of the Society were pub- 
lished in bound volumes. We have recently come 
into possession of the proceedings of the meeting 
held in Chicago May 20-21-22, 1884. It was 
a very interesting meeting. Among its other 
activities the House of Delegates elected 38 
delegates to the American Medical Association. 
Dr. Henry Gradle read a paper entitled “Report 
on the Progress of Etiology.” Under physical 
influences he cited a warning by Luecke (Cen- 
tralblatt fir Chirurgie, March 8, 1884) that the 
side strap stocking supporter worn by children 
could be a cause of knock-knee. Gradle said, 
“The third class of disease causes, and by far 
the most important in frequency, viz., parasites, 
is one yet viewed with too much distrust. 
The unrivalled work of Koch’s on tuberculosis 
has been published in full during the past year.” 
It is likely that this was the first paper dealing 
with the germ theory of disease ever presented 
before our Society. 


For many years the Committee on Practical 
Medicine was a standing committee. It reported, 
on developments of the year, sometimes presented. 
brief case reports and favorite prescriptions or 
unusual experiences of members. For example, 
at the Urbana meeting in 1876 Dr. W. L. Goodell 
of Effingham made the following report in a case 
of congestive chill, where the patient, a young 
man, was supposed to be dead by the friends. 
He administered “in one hour and fifteen min- 
utes three tablespoonfuls of quinine, one tea- 
spoonful of capsicum, two tablespoonfuls of 
black pepper, and one-half pint of whiskey. After 
which he sweat as never man sweat before. But 
his right arm and left leg remained icy cold 
for three days. He made a good recovery.” 


At the 1884 meeting Dr. E. Ingals introduced 
the following resolution, which was‘adopted. 


“RESOLVED, That it is the sense of the 
Illinois State Medical Society that the best 
interests. of the citizens of the State would be 
promoted by the passage of ‘laws requiring that 
in future no person should be allowed to com- 
mence the practice of medicine, in any of its 
branches, in this State, who is not a graduate 
of a reputable medical college, and who shall not 


167 


nY, 

ng 

ive 

in- 

eir 

wn 

yas 

nt 

in 

TY 

do 

ive 

on 

rse 

gh 

ns, 

1ce 

ort 

ith 

ITY 

tic 
is 

he 

of 

on 

10- 

ed 

fi- 

he 

cal 

ict 

nd 

ns, 

in 

nt 

di- 

ng 

re- 

en 

ar 

the 

26, 

nal 


have passed a satisfactory examination, as to 
qualifications, and been licensed by some Board 
to be designated for this purpose. We hereby 
instruct our Committee on Medical Legislation 
to try and secure the enactment of laws by our 


legislature, at its approaching session, that will 
accomplish this end.” 

The members of the Society were a serious 
high-minded lot of men and women who did 
remarkably well, considering the handicaps under 
which they labored.—HISTORY COMMITTEE 


CHRONIC URTICARIA 


Urticaria has a definite relationship to respira- 
tory allergy, about one-third of the patients give 
a history of urticaria as an antecedent. In the 
treatment of chronic urticaria it is well to 
recognize that intrinsic allergies are chiefly re- 
sponsible. Extrinsic factors should be considered, 
however, such as the constant use of drugs, like 
aspirin or barbiturates, cathartics or the daily 
eating of large quantities of some such allergic 
food as wheat, milk or eggs. Where intrinsic 
factors are paramount in the chronic urticaria, 


every effort should he made to locate any chronic 
infection in any part of the body, or any other 
concealed pathologic condition. Just as in other 
chronic diseases, faulty nutrition, endocrine in- 
balance, heredity, fatigue, biological, emotional, 
environmental and other factors play an im- 
portant role. When extrinsic and intrinsic fac- 
tors can be excluded, physical allergy may play 
a role. “Eacerpt: Treatment of Acute Allergy 
Met in General Practice, Fred W. Wittich, M.D., 
Minneapolis, S. Dak. Journal of Med. and Phar., 
January 1951. 


ANTIHISTAMINICS FOR COLDS 
Between January 19 and April 18, 1950, 1214 
subjects were given one of four antihistaminic 
preparations as treatment for the common cold. 
These were, in the order in which they were 
dispensed ; prophenpyridamine (Trimeton), py- 
ranisamine maleate (Neoantergan), a placebo 
(lactose) and thonzylamine hydrochloride (Neo- 
hetrumine). Information obtained by question- 
naire was tabulated on International Business 


Machine cards and subjected to statistical analy- 
sis. We were unable to distinguish any effect of 
the three drugs, in the dosage used, on the com- 
mon cold that differed significantly from the 
placebo. Excerpt: The Antihistaminic Drugs 
in the Treatment of the Common Cold, A study 
conducted at Boston University, Francis C. 
Lowell, M.D.; Irving W. Schiller, M.D.; John 
E. Alman, M.A.; and Clifton F. Mountain, A.B., 
Boston, The New England J. M., Jan, 25, 1951. 
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MEDICAL ECONOMICS 


The Medical Economics Committee. Chauncey C. Maher, Chairman, John R. Wolff, Co- 

Chairman, Edwin F. Hirsch, Carroll Birch, Hubert L. Allen, Frederick W. Slobe, Edward 

W. Cannady, Ford K. Hick, W. Robert Maloney, Roland R. Cross, Alfred P. Bay, Frederic 
T. Jung. 


The Practice of Pathology in a Hospital 


Pathology has its roots in anatomy, chemistry, 


bacteriology, and physiology. A medical practice 
in these basic sciences is largely material and 
has little of sentiment which in clinical medicine 
is large. The comment is heard among patholo- 
gists that they do not receive adequate apprecia- 
tion, esteem, or recognition for their work. Any 
of these characteristics implies a reciprocal re- 
sponse in material or sentimental tokens from 
hospitals, medical associates, and the patients 
for whom a pathologist renders a service. His 
ability and the quality of service rendered by the 
laboratory under his direction are the patholo- 
gist’s tokens for exchange. Every practicing 
physician realizes how much the demand for 
laboratory examinations has increased in hos- 
pitals and in office practice, and some are ac- 
quainted also with the current need for more 
physicians trained in pathology to direct these 
laboratories. 

Since the work relations of a pathologist in 
a hospital are with the administrator, the attend- 
ing and resident members of the medical staff, 
and patients receiving care in a hospital, basis 
for discontent in tokens exchanged can be with 
any of these individuals or groups. When a 
pathologist accepts a hospital appointment he 
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brings to that institution a specified quota of 
training and experience in pathologic anatomy 
and in clinical pathology. His personality, habits 
of work, tactfulness with lay and professional 
associates, integrity and many other qualities 
are important. A pathologist may seem difficult 
to approach, but such qualities are insignificant 
when he possesses excellent training, technic and 
experience which he offers in wise counsel to the 
hospital and to his medical associates in the 
diagnosis and treatment of their patients. 

The practice of pathology has certain hazards, 
such as exposure to infections, which are more 
than in many other specialities of medicine. In- 
fected surgical and autopsy tissue expose the 
pathologist to bacteria of the coccus groups, 
tuberculosis, typhoid and other organisms, Were 
he morbid about this or were he to become so 
from realizing in necropsies how slender and 
easily broken the thread of life may be, his mental 
attitude could become a large phobia. He must 
absorb these experiences and develop an equanim- 
ity which carries him through even those that 
have a terrific impact. The pathologist of a 
hospital is expected to perform necropsies with 
good technic. His method in thoroughness and 
care should command the respect of any doctor 
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viewing the examination, and he should demon- 
strate and discuss, at the time or later, the im- 
portant lesions disclosed to the satisfaction of 
the clinician. ‘hese necropsy experiences con- 
tribute to the skill of the pathologist in his 
evalution of surgical tissues. Some hospitals 
require routine examinations of all tissues re- 
moved surgically by the attending staff. The 
reasons for this are many and the practice of 
this principle has advantages for the patient, 
the surgeon, and the hospital. Today, biopsies 
from many lesions are removed and are sent to 
the pathologist for diagnosis. Biopsy examina- 
tions are emphasized in all cancer control pro- 
grams, and the bronchologist especially is de- 
pendent upon the results of biopsies in diagnosis 
and treatment. Accuracy in this work is highly 
important and any mistake in these tissue diag- 


noses looms large in the opinion of the physician 


for whose patient the pathologist renders this 
service. ‘The patient bears the effects of such 
an error which may be serious. A prominent 
pathologist is said to have remarked that the 
mistakes allowable to a pathologist in his diag- 
nostic interpretations must approach the vanish- 
ing point. 

The multiplicity and range in variety of diag- 
nostic problems confronting an active pathology 
service are endless. ‘They include even the 
identification of structures foreign to the human 
body. A puzzled surgeon brought to a patholo- 
gist, small brown particles which his patient 
claimed were gallstones recovered from stools. 
The doctor’s cholecystectomy accordingly was a 
fake and the fee expected in payment for the 
operation was not justified. The surgeon was 
astonished when the pathologist identified the 
particles as raspberry seeds. No pathologist has 
a mystic bowl out of which to read diagnoses ; he 
depends upon good technic, observations, basic 
training and experience. 

_ The pathologist organizes, staffs and adminis- 
ters the clinical and pathological laboratories 
and the blood bank of the hospital. He is ex- 
pected to teach and to conduct conferences in 
pathology for the resident and attending staffs. 
The demand for these conferences reflects the 
educational importance that the staff places on 
these discussions, correlated with the clin‘al 
history of the patients. Demonstrations of tis- 
sues to small groups at conferences can be ac- 
complished directly in suitable containers, but 
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with large groups, a projection screen, opacue 
object and slide projec:ors are necessary. Printed 
and typewritten material and gross tissues also 
can be presented on a screen with these aids, 
Kodachrome transparencies of tissues have great 
value and with microprojection of histological 
preparations de*ails of tissue structure can be 
shown to large groups. ‘The responsibility for 
developing photography and these facilities is 
delegated to the pathologist. He needs to have 
imagination in applying these and other new 
technics in his work. Such activities and special 
studies in his field lead to projects of research, 
important in adding new information, but much 
more significant in developing clear thinking 
on the part of the pathologist. Thus, the work 
of a pathologist in a hospital as outlined covers 
a wide range of functions. 


Difficulties designated as lack of appreciation, 
may arise between the pathologist and the groups 
with whom he functions, namely, the administra- 
tor of the hospital, his medical associates, and the 
patients for whom he makes examinations. The 
hospital administrator in consultation with the 
staff, usually arranges the salary or compensa- 
tion for the hospital. Years ago, laboratories 
in hospitals were operated at a loss, but today 
practically all. receive an income from patient 
services which exceeds the total expense of op- 
eration, ‘The compensation which a pathologist 
receives from the hospital in which he works, 
that is, the materialistic token of appreciation, 
is determined with the hospital administrator 
on a salary, tenancy or percentage basis. What- 
ever the arrangement, the pathologist should 
receive compensation at the current level paid 
for such services, and for an opportunity to 
increase this compensation as his work and the 
laboratory under his direction develop. Patholo- 
gists in the past received small salaries and hos- 
pitals were slow to correct this practice. The 
laboratory operated under a modest fixed salary 
compensation for the pathologist can develop 
into a significant income-producing department 
of the hospital and the pathologist fretting under 
the strictures of a salary which he regards as 
small for his work, proposes: (1) that his salary 
be increased, (2) that he rent the laboratory 
space, operate the laboratory facilities as a busi- 
ness enterprise and take the profit; or (3) that 
he receive as compensation a considerable per- 
centage of the gross income. In these discus- 
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sions, the pathologist may point out to the hos- 
pital director that under the rental or percentage 
arrangement, the hospital avoids the accusation 
of practicing medicine, or of profiting from the 
professional service of a salaried physician. An 
issue frequently not mentioned in these discus- 
sions is the possibility that the patient pays too 
much for the quality of laboratory services 
rendered. This may happen when charges are 
made for laboratory work at a professional rate 
and non-professional services are given. This 
occurs when little time is spent in a hospital by 
a pathologist and the examinations are made by 
technicians, and when a laboratory has an in- 
sufficient professional staff. The College of 
American Pathologists has offered the following 
gross income distribution for pathological labora- 
tories in the midwest: 20 per cent for purposes 
of concession, 33 per cent for expenses including 
the salaries of non-professional personnel, 2 per 
cent for bookkeeping, and 5 per cent for collec- 
tion losses. This leaves 40 per cent for payment 
of the professional personnel and excess of in- 
come over total expenses. Other sections differ 
slightly in this percentage distribution. Such 
a measure applied to laboratory finances may 
reveal startling disproportions, such as too small 
a salary or per cent paid the pathologist, or that 
patients are charged professional prices for non- 
professional services. Somewhere in these ap- 
parently conflicting positions is a fair and work- 
able arrangement. In final analysis the patient 
pays the cost of his illness and complaints about 
excessive charges help the cause of socialized 
medicine. 


Differences of opinion between a pathologist 
and a hospital administrator concerning space 
requirements for the laboratory are not as fre- 
quent now as formerly. The basement or another 
equally disadvantageous place was chosen because 
laboratories could be housed anywhere except 
near where they function best for the hospital. 
Space allotments today are more liberal because 
laboratory services are expanding and space for 
this increase is necessary. A hospital constructed 
without proper space location and allocation for 
laboratories gives the impression that trends in 
laboratory progress in medicine are disregarded, 
or that the hospital arbitrarily has determined 
the level of its medical practice. So-called “sharp 
practices” between pathologists and hospital ad- 
ministrators constitute a field for complaint. 
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They should be settled amicably and the office 
of the College of American Pathologists and 
committees of various medical organizations are 
available to help clarify these difficulties. Per- 
haps hospital administrators and even physicians 
do not realize that the rapidly increased demand 
for trained pathologists exceeds the available 
supply, and that minor differences of opinion 
should be adjusted in order to maintain a need- 
ful hospital service. 


The tokens of appreciation which the patholo- 
gist receives from his medical associates are 
largely, if not entirely, sentimental. The man- 
agement of the laboratory in all of its phases 
and the pathologist’s own work occasion com- 
ments of approval or disapproval. So long as 
clinicians practice medicine with pathologists 
there will be arguments and controversial discus- 
sions. Some of these become personal because 
of an unwillingness by the parties concerned to 
evaluate the evidence and its significance without 
pettiness and at the “adult” level. A pathologist 
should present his observations to the clinician 
and frankly discuss his interpretation. No one 
cares to have data forced upon him without 
understanding. A bit of humor or a kindly 
remark frequently dispels a tense situation. Be- 
cause the pathologist works at a hospital with 
material from patients of that institution, mem- 
bers of the staff occasionally come to him for an 
opinion of sections of other material, a so-called 
“curb stone” consultation. Some of these may 
be serious discussions in which the clinician gives 
all of the pertinent data; others are initiated by 
the remark that the pathologist would be inter- 
ested to see an unusual section and what did he 
think about it. “Peddling” for opinions among 
pathologists describes this practice. When the 
clinician has material sufficiently important to 
him and his patient to ask for an opinion, the 
pathologist would not feel unappreciated if this 
were sought at a diagnostic level with all of the 
requisites of a consultation and, where indicated, 
with the payment of a consultation fee. Another 
controversial subject is the relative monetary 
value of the pathologist’s service in diagnosis as 
compared with the clinician’s service to the pa- 
tient. These discussions spiral into confusion 
and blindly disregard the main issue, namely, 
that each should be certain that he render service 
in value for the payment he expects. 
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Patients for whom services are rendered by a 
pathologist seldom know that he has participated 
in the diagnosis or treatment of their illnesses. 
The information he provides is channeled to the 
attending physician. Pathologists say that they 
should have the benefit of clinical contact with 
patients and certainly there are merits for this 
plea. No one but a pathologist knows, in the 
hurry of hospital practice, how little pertinent 
data is provided with tissues removed surgically 
and sent to him for examination. On occassion, 
the pathologist is requested to observe a lesion 
in an unanesthetized patient and to express an 
opinion. Certainly this is good practice and 
perhaps helps to acquaint the patient with the 
fact that the pathologist is more than a nebulous 
character. Probably pathologists, present or fu- 


ture, will actually see only a small fraction of 
the patients to whom they give professional serv- 


ice. Material tokens of appreciation from them 


will come to the pathologist largely through 
currency channels; those of a sentimental nature 


will be found in the esteem with which he is 
regarded in his community, and the satisfaction 
he gains in meeting, through the years of prac- 
tice, the challenges of his speciality. 
When by my solitary hearth I sit, 
And hateful thoughts enwrap my soul with 
gloom, 
When no fair dreams across my mind’s eye 
flit, 
And the bare heath of life presents no 
bloom, 
Sweet hope, ethereal balm upon me shed, 


And waft thy silver pinions o’er my head. 
— John Keats — 


E. W. H. 


INTRAPANCREATIC OBSTRUCTION 
‘With the clinical use of the determination of 
serum amylase for acute pancreatitis, it was 
hoped that more light would be thrown upon the 
many cases of obscure upper abdominal pain. 
Indeed, such information has been forthcoming, 
for the serum amylase level is often materially 


elevated and these significant elevations can only 


mean that large discharges of the ferment from 
the pancreas have found their way into the blood 


stream. Furthermore, the elevation is transient, 
and its return to normal may mean recovery or 
may indicate that complete necrosis of the gland 
has taken place, Also, its level in the blood 


has no prognostic value, and one has only to 


examine surgical records of operations in which 
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the gland has been traumatized in any way to 
appreciate the levels attained by even relatively 
minor procedures, In the natural course of 
disease it has been found that the serum amylase 
remains within constant limits in practically all 
types of disease except in conditions in which 
the pancreas is damaged. It does, then, locate 
the disturbance in an organ that has hitherto 
received consideration usually by exclusion. It 
is reasonable that varying degrees of severity 
may occur in acute pancreatitis, and the de- 
termination of serum amylase enables one to 
recognize many more of these more mild episodes. 
Excerpt: Intrapanercatic Obstruction, Charles 
W. Wainwright, M.D., Baltimore, The New 


England J. M., Feb. 1, 1951. 
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FIFTH ANNUAL MEETING OF THE ILLINOIS OBSTETRICAL 
AND GYNECOLOGICAL SOCIETY 
The fifth annual meeting of the Illinois Obstetrical and Gynecological Society 
will be held Monday, May 21, 1951, the day before the 1951 annual meeting of the 
Illinois State Medical Society opens at the Sherman. All physicians who are 
interested in this program are welcome to attend. The officers of the Society are: 
C. Otis Smith, President, Oak Park 
R, R, Loar, President-Elect, Bloomington 
J. K. Hanson, Vice President, Moline 
G. H. Edwards, Secretary, Pinckneyville 
George B, Callahan, Treasurer, Waukegan 
The meeting will be held in the Emerald Room of the Hotel Sherman and the 
following program has been prepared : 
10:00 - 10:30 “Dysmenorrhea” 
Armand J. Mauzey, Chicago 


10:30- 11:00 “Role of Sodium in Pregnancy” 
Howard L, Penning, Springfield 


11:00-12:00 “The Use and Misuse of Obstetrical Forceps” 
Frederick H, Falls, Chicago 


LUNCHEON 
1:30- 2:30 “Thrombophlebitis” 
Conrad G. Collins, Guest Speaker, New Orleans, Louisiana 


Professor and Chairman, Department of Obstetrics and Gynecology, Tulane 
University of Louisiana School of Medicine; Obstetrician and Gynecologist 


in Chief, Tulane Unit, Charity Hospital of Louisiana. 
2:30 Presentation of Case Reports 


For April, 1951 
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THEORY AND TECHNIQUES OF 
AUTORADIOGRAPHY 

A course in the theory and techniques of 
autoradiography will be held this summer by 
the Special Training Division of the Oak Ridge 
Institute of Nuclear Studies. George A. Boyd, 
who is well-known for his work in this field, will 
direct the course, which will begin on July 2 
and continue for from three to four weeks. 

Subjects to be covered in lectures and labora- 
tory sessions will include: 

a. Theory of the photographic process. 

b. Reaction of ionizing particles with photo- 
graphic emulsions and the interpretations of 
results. 

c. Techniques of making gross and microscopic 
autoradiograms, including special histological 
procedures such as freeze-drying, carbowax em- 
bedding and smearing of cell suspensions on 
emulsion surfaces, 

The course is intended for professional re- 
search workers who will direct research employ- 
ing autoradiographic techniques. Applicants 
must have completed the basic radioisotope tech- 
niques course given by the Institute or possess 
equivalent experience in the use of radioisotopes 
in medical or biological research. Twenty indi- 
viduals from the medical and biological sciences 
will be accepted for the course. 

Registration for the course will be $25.00. 

Additional information and application forms 
will be available at a later date from Ralph T. 
Overman, Chairman, Special Training Division, 
Oak Ridge Institute of Nuclear Studies, P. O. 
Box 117, Oak Ridge, Tennessee. 


AMERICAN GOITER ASSOCIATION 


Gentlemen : 

We would appreciate it if you would announce 
in the section of your Journal devoted to future 
meetings the time and place of the 1951 meeting 
of the American Goiter Association. This meet- 
ing will be held in the Deshler-Wallick Hotel, 
Columbus, Ohio, May 24th, 25th and 26th, 1951. 

The program for the three day meeting will 
consist of papers dealing with goiter and other 
diseases of the thyroid gland, dry clinics and 
demonstrations. 


George C. Shivers, M. D., 
Corresponding Secretary. 


CLINICS FOR CRIPPLED CHILDREN 
LISTED FOR MAY 

Twenty-two clinics for Illinois’ physically 
handicapped children have been scheduled for 
next month by the University of Illinois Division 
of Services for Crippled Children. The Division 
will conduct 17 general clinics providing diag- 


nostic orthopedic, pediatric, speech and hearing 


examinations along with medical social and 
nursing services. There will be 4 special clinics 
for children with rheumatic fever and 1 for 
cerebral palsied children. 

Clinics are held by the Division in cooperation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer or bring 
to a convenient clinic any child or children for 
whom he may want examination or may want to 
receive consultative services. 

The May clinics are: 

May 2—Joliet, Will Co. TB Sanitarium 

May 2—Alton, Alton Memorial Hospital 

May 3—NSterling, Sterling Public Hospital 

May 3—Monticello, Lincoln School 

May 8—Peoria, St. Francis Hospital 

May 8—E. St. Louis, Christian Welfare 

May 9—Hinsdale, Hinsdale Sanitarium 

May 10—Springfield, St. John’s Hospital 

May 10—Elmhurst, (Rheumatic Fever), Memo- 
rial Hospital of DuPage County 

May 10—DuQuoin, Marshall Browning Hospital 

May 11—Chicago Heights (Rheumatic Fever), 
St. James Hospital 

May 15—Quincy, St. Mary’s Hospital 

May 15—Casey, High School 

May 16—Evergreen Park, Little Company of 


Mary 

May 17—Rockford, St. Anthony’s Hospital 

May 17—Shawneetown, Burroughs-S t ane lle 
Medical Center 

May 22—Peoria, St. Francis Hospital 

May 22—Effingham, (Rheumatic Fever), Doug- 
las Township Bldg. 

May 22—E. St. Louis, St. Mary’s Hospital 

May 23—Springfield (Cerebral Palsy), Memo- 
rial Hospital 

May 24—Bloomington, St. Joseph’s Hospital 

May 25—Chicago Heights (Rheumatic Fever), 
St. James Hospital 
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“YOUR MENTAL HOSPITALS” 


VETERANS’ REHABILITATION 
CENTERS 

Facilities for the purpose of providing out- 
patient psychiatric treatment for veterans are 
available at Chicago, Rockford, Peoria and 
Champaign-Urbana, The largest unit which is 
in Chicago, conducts a full time clinie in the 
buildings that formerly housed the Washington 
Boulevard Hospital and its Nursing Home. The 
majority of the veterans treated are non-service 
connected nervous disorders who are not eligible 
for treatment from the Veterans’ Administration. 
The patients are referred by physicians, other 
clinics, social agencies and the Veterans’ Ad- 
ministration, 

After study and diagnosis, the plan of treat- 
ment and the progress of each case is closely 
supervised by a psychiatrist. Treatment is con- 
ducted, by members of a team consisting of the 
psychiatrist, social worker and a psychologist. 
Closely integrated with the psycho-therapy are 
other therapeutic services such as, occupational 
and recreational therapies and physical educa- 
tion. ‘These activities are directed by capable 
instructors, in specialized facilities and shops. 

These adjunct therapies help to develop skills 
and interests that will strengthen his social re- 
lations and help him to relate constructively to 
other people. Freqnent staff meetings are held 
to coordinate the work which the several thera- 
pists are doing with the individual patients. The 
Vocational counsellor plays a major roll when 
patients are unemployed or employed in un- 
satisfactory or unsatisfying jobs. These adjunct 
therapies are given by prescription or order of 
the psychiatrist responsible for the patient. 

The Chicago Center has a biochemical labora- 
tory, an electrocardiograph, and an electroenceph- 
alograph. Within the program, there is an 
epileptic treatment unit, and an alcoholic treat- 
ment unit, both of which provide specialized 


Psychiatrie and medical care for these disorders. 
Group therapy, as well as individual therapy, is 


utilized is the alcoholic treatment program. 

With respect to the volume of work, over three 
hundred patients receive treatment each month 
Of an out-patient basis. Over seven hundred in- 
dividua! psycho-therapeutic sessions are sched- 
wled each month, and there are nearly six hun- 
dred visits to the other treatment facilities. 
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There are about seventy to one hundred new 
applications for treatment monthly. Diagnostic 
work-ups entail at least one session with a psy- 
chiatrist, and, in most cases, interviews with so- 
cial workers, psychological tests, biochemical 
studies, ete. 

The Center endeavors to give an over-all com- 
munity service, thus helping the efforts of many 
other social agencies. Emergency referrals, or 
patients who are acutely ill are seen without 
delay. In addition, the Center frequently re- 
turns patients to the referring agency with rec- 
ommendations for treatment to be given by the 
referring agency. In other instances, the veteran 
is accepted for treatment, and close collaboration 
is then sustained with the referring agency which 
may be working on other problems in the family. 

On two evenings a week, and on Saturday 
mornings, clinics are held to serve veterans who 
are employed and cannot attend the week day 
sessions. These evening and Saturday clinics are 
conducted by the regular professional staff, 
augmented by part-time psychiatrist, social 
workers and psychologist. Occupational and rec- 
reational therapies are available to patients five 
nights a week and on Saturdays. 

Locations of Facilities 
Chicago — 2449 West Washington Blvd. 
Rockford — 330 Cutler Building, 305 South 
Main Street 
Champaign-Urbana — 1071% South Neil Street, 
Champaign 
Peoria — 1420 Knoxville Avenue 
G. A. Wiltrakis, M.D. 
Deputy Director 


COURSE IN INTERNAL MEDICINE 

The 
School will be offering a two-week course in 
“Recent Advances in Internal Medicine”, This 
full-time, intensive course will meet from April 
30th to May 12th, 1951. Clinical and didactic 
meterial pertaining to recent advances in di- 
agnosis and therapy will be presented by mem- 
bers of the Department of Internal Medicine, 
other Clinical Departments and of the Division 
of Laboratories and Research. For further in- 
formation, address: Dr. Samuel Soskin, Dean, 


29th St. & Ellis Ave., Chicago 16, Illinois. 


Michael Reese THospital Postgraduate 
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SUMMER CAMP FOR 
DIABETIC CHILDREN 

“Holiday Home” at Lake Geneva, Wisconsin 
will be open to eighty diabetic children, ages 8 
through 14, from June 25, to July 16, 1951. 
This camping period is sponsored by The Chi- 
cago Diabetic Association. 

The need for such a camp in the mid-west was 
apparent in 1949 when “Holiday Home” pro- 
vided the facilities to care for the younger 
diabetics and give them the advantage of summer 
camping. The contributions of such experience 
to the development of a normal child are obvious. 

A schedule of the usual camping activities 
is maintained under supervision of a trained 
medical, dietary, nursing and counseling staff. 
Included are swimming, handicrafts, nature 
study, boating, tennis and other pursuits which 
encourage the child in the direction of a normal 
balanced life. Association with other diabetics 
in this program gives the camper a feeling of 
group security difficult to achieve in the home. 

Detailed medical analysis of the 1950 camping 
season, general information and applications are 
available on request. All inquiries should be 
addressed to the Chicago Diabetes Association, 
Ine., 950 East 59th Street, Chicago 37, Illinois. 


CHEST PHYSICIANS TO MEET 
IN ATLANTIC CITY 


The seventeenth annual meeting of the Ameri- 
can College Of Chest Physicians will be held at 
the Ambassador Hotel, Atlantic City, New 
Jersey, June 7 through 10, 1951. An interesting 
scientific program has been arranged for presen- 
tation at the meeting. 

The Board of Examiners of the College has 
announced that the next oral and written exami- 
nations for Fellowship will be held in Atlantic 
City on June 7%. Candidates who would like to 
take the examinations for Fellowship should con- 
tact the Executive Secretary, American College 
of Chest Physicians, 5(0 North Dearborn Street, 
Chicago 10, Illinois. 

The convocation ceremonies will be held at the 
Ambassador Hotel, Atlantic City on Saturday, 
June 9, at which time certificates will be awarded 
to new Fellows of the College. 

Dr. Otto L. Bettag, Chicago, is Regent of the 
College for the district, Dr. Charles K. Petter, 
Waukegan, serves as Governor of the College for 
Illinois. Dr. Edwin R. Levine, Chicago is Presi- 
dent of the Illinois Chapter of the College and 
Dr. William J. Bryan, Rockford, serves as Secre- 
tary. 


PSYCHIATRY IN A GENERAL 


HOSPITAL 
At the present time it is possible that the 


physical difficulties are a greater obstacle than 
prejudice against psychiatry because just now 
there actually is no space, money, personnel or 
equipment available for psychiatric use and no 
immediate prospect of getting any. Every square 
foot of hospital floor space is needed for some 
special purpose. Every man-hour of available 
energy, trained or untrained, is allotted to some 
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particular job, and even today the number of 
patients with severe disorders appears to be in- 
creasing as the cost of living rises. But it is 
also generally believed by those who are interested 
in this subject that, wheréas the present is not 
a good time to try to expand psychiatry, it is 
nevertheless a good time to try not to lose what- 
ever progress has been made in the past. 
Excerpt: The Need for Psychiatry in a Munict- 
pal General Hospital, Merrill Moore, M.D., 
Boston, The New England J. M., Jan, 25, 1951. 
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ILLINOIS STATE MEDICAL SOCIETY 
ANNUAL MEETING 


Hotel Sherman 


CHICAGO, ILLINOIS 
May 22, 23, 24, 1951 


For April, 1951 


at 
ew 
ing 
en- rogram 
has 
OF THE 
on- 
lege 
eet, 
the 
day, 
‘ded 
the 
tter, 
for 
resi- 
and - 
eTe- KS 

r of 
it is 
sted 
not 
it is 
hat- 
past. 
nict- 
[.D., 
951. 
urnal 

7 


On the Opening Day 


TUESDAY, MAY 22, 1951 
In the Morning: 
General Assembly in the Grand Ballroom 
President's Address 
Oration in Surgery 
At Noon: 
Diplomates, National Board of Medical Examiners 
Luncheon in Club Room No, 9 
In the Afternoon: 
General Assembly in the Grand Ballroom 
First Meeting of the House of Delegates 
Louis XVI Room — 3:00 p.m. 
And in the Evening: 
Secretaries’ Conference — Open to all physicians 
Dinner meeting — 6:30 p.m. Crystal Room 
Annual! Hospitality Hour, for all registrants and 
exhibitors —— 9:00 p.m. Louis XVI Room 


On the Second Day 
Wednesday, May 23, 1951 


In The Morning: 
Women Physicians’ Breakfast 
Jade Room 
Section on Eye, Ear, Nose and Throat 
Louis XVI Room 
Illinois Chapter, American College of Chest 
Physicians 
Primrose Room 
Section on Pathology 


Club Room 5 
Physicians’ Association, Department of Public 
Welfare 


Emerald Room 
Section on Pediatrics 
Grey Room 


PROGRAM SUMMARY 


At Noon: 
University of Illinois Alumni Luncheon 
Crystal Room 
Loyola University Alumni Luncheon 
Jade Room 
Illinois Chapter, American Academy of Pediatrics 
Grey Room 
CAA Examiners Luncheon — Club Room 8 
In the Afternoon: 
Section on Eye, Ear, Nose and Throat 
Louis XVI Room ° 
Section on Preventive Medicine and Public Health 
Primrose Room 
Section on Radiology 
Club Room 5 
Sections on Pediatrics & Obstetrics and Gynecol- 


ogy 
Grey Room 
And in the Evening: 
The Annual Dinner honoring the retiring Presi- 
dent, Harry M. Hedge, Chicago — The Grand 
Ballroom 


On the Third Day 
Thursday, May 24, 1951 


In the Morning: 
General Assembly in the Grand Ballroom 
Second Meeting of the House of Delegates 
Louis XVI Room 
At Noon: 
Fifty Year Club Luncheon 
Crystal Room 
Phi Chi Fraternity Luncheon 
Primrose Room 
In the Afternoon: 
General Assembly in the Grand Ballroom 


HOUSE OF 


FIRST MEETING OF THE HOUSE OF DELEGATES 


Tuesday Afternoon, May 22, 1951 
Louis XVI Room 

3:00 P.M. The First Meeting of the House of Dele- 
gates will be called to order by the President for: 

Reports of Officers, Councilors, Committees; 

Appointment of Reference Committees; 

Introduction of Resolutions; 
and for the transaction of other business which may 
come before the House. 

THE COMMITTEE ON CREDENTIALS will meet in 
the Secretary's Office, Club Room 1, on the first 
floor of the Hotel Sherman, at 10:00 o’clock Tuesday 
morning, Mav 22, 1951. At 2:00 o'clock in the after- 
noon, this Committee will meet in the Louis XVI 
Room. Delegates desiring to be certified as the offi- 
cial representatives of their county medical societies 
must present Credential Cards to this Committee as 
soon as possible so that the First Meeting of the 
House can be under way at 3:00 o'clock. 

Present your credentials during the day so that 
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DELEGATES 


there will be no delay just prior to the opening of 
the first session of the House. 


SECOND MEETING OF THE HOUSE OF DELEGATES 
Thursday Morning, May 24, 1951 
Louis XVI Room 
9:00 a.m. 

The Second Meeting of the House of Delegates will 
be called to order by the President for: 

The Election of Officers, Councilors, Committees, 
Delegates and Alternates to the American Medi- 
ca! Association; 

Reports of Reference Committees and action on 
same; 

Action on Resolutions; 

and for the transaction of other business to come be- 
fore the House. 

At the clese of this meeting, C. Paul White of Ke- 
wanee will be installed as the new President of the 
Illinois State Medical Society. He will receive the 
official gavel from the retiring President, Harry M. 
Hedge of Chicago. 
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CONSTITUTION AND BY-LAWS 
Illinois State Medical Society 


CHAPTER XIII. 
“All papers read before the Society or 


Section 3. 
any Section thereof, shall become the property of the 
Society. Each paper shal] be deposited with the 
Secretary when read, and presentation of a paper to 
the Illinois State Medical Society shall be considered 
tantamount to the assurance on the part of the writer 
that such paper has not already been published.” 


Tuesday Morning, May 22, 1951 
Ballroom 


Presiding: Anders J. Weigen, Chicago 

Assisting: Howard R. Miller, Peoria 

9:00-9:10 Opening of the 1951 Annual Meeting — 
Harry M. Hedge, President, Chicago 


9:10-9:30 “Diagnosis and Management of Congenital 
Heart Disease” 
Stanley Gibson, Chicago 
Emeritus Professor of Pediatrics, Northwestern 
University Medical School; Chief Cardiolo- 
gist, Children’s Memorial Hospital 


9:30-9:50 | Surgical Aspects of Congenital Heart Dis- 
ease 
Willis J. Potts, Chicago 
oe of Surgery, Children’s Memorial Hos- 
pita 


9:50-10:20 RECESS for viewing scientific and techni- 
cal exhibits 


Presiding: George P. Guibor, Chicago 
Assisting: William A. McNichols, Dixon 
10:20-10:50 “The Practicing Physician and Public 
Health” 
Wolter L, Bierring, Des Moines, lowa 
Emeritus Professor of Medicine, State Uni- 
versity of Iowa; State Commissioner of 
Health of Iowa; Past President of the Amer- 
ican Medical Association. 


10:50-11:26 PRESIDENT'S ADDRESS: “Faith” 
Harry M. Hedge, Chicago 
President, Illinois State Medical Society 


11:20-12:05 ORATION IN SURGERY: “Operation for 
Coronary Artery Disease” 
Claude S. Beck, Cleveland, Ohio 
Professor of Neurosurgery, Western Reserve 
University School of Medicine 


Tuesday Afternoon, 
May 22, 1951 


Ballroom 


Presiding: Armand J. Mauzey, Chicago 
Assisting: H. Kenneth Scatliff, Chicago 
1:30-2:00 “Complications of the Puerperium” 

Conrad Green Collins, New Orleans, Louisiana 
Professor and Chairman of Department of 
Obstetrics and Gynecology, Tulane Univer- 
sity of Louisiana School of Medicine; Ob- 
stetrician and Gynecologist in Chief, Tulane 
Unit, Charity Hospital of Louisiana 


2:00-2:29 “Medical Aspects of Nuclear Energy” 
Rovert V. Aiz, Decatur 
Formerly Instructor at the Chemical Corps 
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GENERAL ASSEMBLIES 


School of the United States Army at Edge- 
wood, Maryland. 


2:20-2:50 “Infant Feeding With and Without Added 
Carbohydrates” 
Lloyd E. Harris, Rochester, Minnesota 
Rochester Child Health Institute. Consultant, 
Section on Pediatrics, The Mayo Clinic 


2:50-3:20 RECESS for viewing scientific and technical 
exhibits 


Presiding: Charles D. Branch, Peoria 
Assisting: Coye C. Mason, Chicago 
3:20-3:40 “Surgical Lesions of the Esophagus” 
Charles B, Puestow, Chicago 
Clinical Professor of Surgery, University of 
Illinois College of Medicine. 


3:40-4:10 “A Discriminative Selection of Laboratory 
Studies in the Diagnosis of Disease” 
Frank W. Konzelmann, Washington, D. C. 
Director of Laboratories Central Dispensary 
and Emergency Hospital. 


4:10-4:30 “Management and Outlook of Coronary 
Disease’ 
Robert S. Berghoff, Chicago 
Clinical Professor of Medicine, Stritch School 
of Medicine, Loyola University; Senior At- 
tending Physician and Senior Cardiologist, 
Mercy Hospital. 


4:30-4:50 “Examination and Interpretation of Knee In- 

juries 

James J. Callahan, Chicago 
Professor and Chairman of the Department of 
Bone and Joint Surgery, Stritch School of 
Medicine, Loyola University 

James E. Segraves, Chicago 
Associate Attending Surgeon, St. Anne’s 
Hospital 


Thursday Morning, May 24, 1951 


Ballroom 


Presiding: Richard C. Gamble, Chicago 
Assisting: Felix A. Tornabene, Aurora 
9:00-9:20 “Further Observations on the Treatment oi 
Bulbar Poliomyelitis as a Problem in Respiratory 
Obstruction” 
Martin H. Seifert, Chicago 
Associate in Medicine, Northwestern Uni- 
versity Medical School; Chief of Section on 
Chest and Infectious Medicine, Evanston 
Hospital 
Thomas Galloway, Chicago 
Professor of Otolaryngology, Northwestern 
University Medical School; Attending 
Otolaryngologist, Evanston Hospital 


9:20-9:50 “Fundus Changes Seen in Hypertension” 
Harold G. Scheie, Philadelphia, Pennsylvania 
Assistant Professor of Ophthalmology, Uni- 
versity of Pennsylvania School of Medicine 


9:50-10:10 “Diagnosis and Treatment of Meningitis” 
Archibald L. Hoyne, Chicago 

Emeritus Professor of Pediatrics, University 

of Illinois College of Medicine; Professor of 

Pediatrics, Chicago Medical School. 


= 


THURSDAY (Continued) 
10:10-10:40 RECESS to view scientific and technical 
exhibits 


Presiding: R. F. Millet, Macomb 

Assisting: Paul F. Fox, Chicago 

10:40-11:10 “Evaluation of Antibiotic Therapy” 

Chester S. Keefer, Boston, Massachusetts 

Wade Professor of Medicine, Boston Univer- 
sity School of Medicine; Physician in Chief, 
Massachusetts Memorial Hospital, and Di- 
rector of Evans Memorial and Massachusetts 
Memerial Hospitals 


11:10-11:39 “Bronchoscopic Problems in the Newborn 
Paul H. Holinger, Chicago 
Professor of Bronchoesophagology, University 
of Illinois College of Medicine 
Kenneth Johnston, Chicago 
Clinical Associate (Bronchoesophagology) 
University of Illinois College of Medicine 


11:30-12:00 “Surgical Lesions of the Stomach” 

James T. Priestley, Rochester, Minnesota 
Professor of Surgery, University of Minne- 
sota Medical School; Professor of Surgery, 
The Mayo Foundation, University of Minne- 
sota 


Thursday Afternoon, 
May 24, 1951 


Ballroom 


Presiding: Eugene L. Walsh, Chicago 
Assisting: Willard C. Smullen, Decatur 
1:30-1:50 “Common Complaints in Obstetrics and 
W. C. Scrivner, East St. Louis 


Instructor, Department of Obstetrics and 


Gynecology, Washington University School 
of Medicine, St. Louis 


1:50-2:35 ORATION IN MEDICINE: “Coronary Ariery 

Disease” 

William D. Stroud, Philadelphia, Pennsylvania 
Professor of Cardiology, University of Penn- 
sylvania Graduate School of Medicine; Con- 
sulting Cardiclogist to the Graduate, Penn- 
sylvania, Bryn Mawr, Abington Memorial 
Children's Heart, St. Christopher's and Mont- 
gomery Hospitals 


2:35-3:05 RECESS to view scientific and technical ex- 
hibits 


Presiding: Granville A. Bennett, Chicago 
Assisting: T. J. Wachowski, Wheaton 
3:05-3:25 “The Use of Laboratory Procedures in Fol- 
lowing Therapy with Cortisone and AC 
Rachmiel Levine, Chicago 
Director, Department of Metabolic and Endo- 
crine Research and Attending Physician, Mi- 
chael Reese Hospital; Professorial Lecturer 
in Physiology, University of Chicago 


3:25-3:55 “Uses of Radio Iodine in Medicine” 
Earl R. Miller, San Francisco, California 
Professor of Radiology, University of Cali- 
fornia Medical School 


3:55-4:15 “Comments on The Adrenal Cortex in Sys- 
temic Disease” 


Allan T. Kenyon, Chicago 
Professor of Medicine, University of Chicago 


Schoo! of Medicine 


4:15-4:35 “Trends in Varicose Vein Surgery” 
Richard E. Heller, Chicago 

Associate in Division of Surgery, North- 

western University Medical School; Consult- 

ing Surgeon, Hines spital; Attending 

Surgeon, Chicago Memorial Hospital 


Section on Eye, Ear, Nose and Throat 
WEDNESDAY MORNING, MAY 23, 1951 


Louis XVI Room 
William A. McNichols, Dixon ............ Chairman 
George P. Guibor, Chicago ............... Secretary 


9:00-9:26 “Present Day Management of Deafness” 
George E. Shambaugh, Jr., Chicago 


9:20-9:40 “Traumatic Injuries of the Cornea” 
J. A. Johnson, Mt. Vernon 


9:40-10:00 “Management of Choanal Polyps” 
Arthur Loewy, Chicago 
Irving Sokolsky, Chicago 


10:90 met “Wound Closure Following Cataract Sur- 


gery 
Harold G. Scheie, Guest of Honor, Philadelphia, 
Pa. 


SECTION MEETINGS 


11:00 Business Meeting 
11:20 — RECESS to view scientific and technical ex- 


hibits 


Wednesday Afternoon, 


May 23, 1951 
2:00-2:20 “Eye Infections ond Injuries in Chemical and 
Atomic Warfare” 


Roland I. Pritikin, Rockford 


2:20-2:40 “Problems in Reconstructive Surgery of the 


Nose” 
John Nicholson, Chicago 
2:40-3:00 “Five Year Survey of Nasopharyngeal 


Tumors” 
Irwin D. Horwitz, Chicago 


3:00-3:20 “Indications for Keratectomy” 
Richard Perritt, Chicago 


3:20-3:40 “Dental Foreign Bodies of the Lung and 
Esophagus” 
Elmer Hagens, Chicago 
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3:40-4:00 “Indications and Technique of Using Re- 
placement Grafts for Loss of Nasal Tip” 
Oscar Becker, Chicago 


4:00-4:20 “Treatment of Anterior Laryngeal Stenosis 
by Tantalum Plate Implant” 
Albert H, Andrews, Jr., Chicago 
Marvin J. Tamari, Chicago 


4:20-4:40 “Rose Thorn Penetrating the Cornea and 
Anterior Chamber” 
E. A. Pushkin, Chicago 
Thomas D. Allen, Chicago 


4:40-5:00 “Practical Details in the Removal of Foreign 
Bodies from the Eye” Statistical Report 
Louis Rampona, Chicago 


5:00-5:20 “A Report on the Visual Screening Program 


in Oak Park Schools” 
Palmer Good, Oak Park 


Section of Pediatrics 
WEDNESDAY MORNING, MAY 23, 1951 


Grey Room 


Chairman 


Anders J. Weigen, Chicago 
Secretary 


Howard R. Miller, Peoria 
9:00-9:20 “A Resume of the Proprietary Infant Foods” 
Herman F. Meyer, Chicago 


Associate Professor of Pediatrics, 
western University Medical School 


North- 


9:20-9:46 “Articular Disease in Childhood’ 
J. B. Richmond, Chicago 
Professor of Pediatrics, University of Illinois 
College of Medicine 


9:40-10:00 “The Celiac Syndrome” 
John A. Bigler, Chicago 
Professor and Head of the Department of 
Pediatrics, Northwestern University Medical 
School 


10:00-10:20 “Muscular Weakness in Children” 
Douglas Buchanan, Chicago 
Associate Professor, University of Chicago, 
Attending Neurologist, Children’s Memorial 
Hospital 


Illinois Chapter 


American Academy of Pediatrics 
Luncheon 


WEDNESDAY NOON, MAY 23, 1951 
Grey Room 


The annual luncheon of the Illinois Chapter of the 


American Academy of Pediatrics will be held 
Wednesday noon, May 23, 1951 at the Hotel Sherman 
in the Grey Room at 12:00 noon. 

All physicians who are interested in pediatrics are 
cordially invited to attend. 


John L. Reichert, President 
Gerald M. Cline, Vice-President 
Samue! J. Hoffman, Secretary 
Harry | Faulkner, Treasurer 


For April, 1951 


Joint Session of the 
Section of Obstetrics and Gynecology 
and the 
Section on Pediatrics 


WEDNESDAY AFTERNOON, MAY 23, 1951 
Grey Room 


Obstetrics and Gynecology: 
Worling R. Young, Geneseo 
Armand J. Mauzey, Chicago 
Pediatrics: 

Anders J. Weigen, Chicago 
Howard R. Miller, Peoria 


2:00-2:30 “Natural Childbirth by Relaxation” — A 
Report of 169 Cases: 
Harold W Miller, Chicago 


Secretary 


Chairman 
Secretary 


3:00-3:30 “A Report of Experience in ‘Rooming In’ 
of Mother and Baby in the Hospital” 
John C. Montgomery, Detroit, Michigan 


Section on Pathology 
WEDNESDAY MORNING, MAY 23, 1951 
Club Room No. 5 


Granville A. Bennett, Chicago 
Coye C. Mason, Aurora 


9:00-9:20 “Myocardial Infarction” 
William Wartman, Chicago 
Morrison Professor of Pathology, 
western University Medical School 
Discussion: 9:20-9:30 


9:30-9:50 “Indeterminate Pulmonary Lesions” 
William E. Adams, Chicago 
Professor of Surgery, University of Chicago 
School of Medicine 
Discussien: 9:50-10:00 


10:00-10:20 
gist” 
Edwin F. Hirsch, Chicago 
Associate Professor of Pathology, University 
of Chicago School of Medicine; 
Discussion: 10:20-10:30 


10:30-10:50 “Tumors of the Parotid Gland” 
George Milles, Chicago 
Associate rofessor of Pathology, University 
of Illinois College of Medicine. 
Discussion: 10:50-11:00 


11:00-11:45 “A Critique of the Conduct of the Clinical 
Laboratory” 
Frank W. Konzelmann, Washington, D. C. 
Central Dispensary and Emergency Hospital 


Secretary 


North- 


“Responsibility of the Hospital Patholo- 


Section on Preventive Medicine 
and Public Health 


WEDNESDAY AFTERNOON, MAY 23, 1951 


Primrose Room 


Dale E. Scholz, Chicago 


Felix A. Tornabene, Aurora Secretary 
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Public Health (Continued) 


2:50-3:30 “Wet Clinic” - 


1:30-1:50 “Tuberculosis and its Relation to the Prac- 0 
ticing Physician” Clinical Presentation of Venereal Disease Px- 
E. A. Piszezek, Chicago tients with Active Lesions. 
Controller, Suburban Cook County Tuber- 
culosis Sanatorium District Section on Radiology 


1:50-2:10 “Treatment of Adult Syphilis” WEDNESDAY AFTERNOON, MAY 23, 1951 


Jack Rodriquez, Chicago 
Medical Director, Chicago Intensive Treat- ee 
Club Room No. 5 


ment Center. 


Chairman 
Secretary 


2:10-2:30 “Practical Office Syphilology” Theodore J. Wachowski, Wheaton ...... 
Leonard M. Schuman, Springfield Willard C. Smullen, Decatur 
Medicine, State Department of Public Health 
3:30 pm. The Section on Radiology will have a 
Film Reading Session at which the out-of-state 


2:30-2:50 “Diagnosis and Management of Prenatal 
and Congenital Syphilis” guest, Earl R. Miller, of San Francisco, California, 
Hans C. S. Aron, Chicago will act as moderator. Doctor Miller is Professor 
Consultant to the Chicago Intensive Treat- of Radiology, at the University of California 
Medical School, Berkeley, and San Francisco. 


ment Center 


OTHER SCIENTIFIC PROGRAMS 


“The Use of the Chest X-ray in Picking up a 


wee M ding L dH Cond 
, asquerading Lung and Heart Condition” 
American College of Chest Abel Froman, Chicago 
ss uberculosis onsultant, anteno State 
Physicians Hospital 
WEDNESDAY MORNING, MAY 23, 1951 
Physicians’ Association 
Primrose Room Department of Public Welfare 


Edwin R. Levine, President WEDNESDAY MORNING, MAY 23, 1951 


Charles K. Petter, Vice President 
William J. Bryan, Secretary Emerald Room 
Abel Froman, Chairman — Program Committee 


9:00 a.m. 
“Prolonged Post-Eclamptic Aphasia” 


9:00 a.m. 
“Recent Advances in the Treatment of Bron- Heinz Goldschmidt, Peoria 
chial Asthma with Special Reference to the Use Peoria State Hospital 
Marianne L. Simmel, Ph.D., Chicago 


of ACTH and Cortisone” 


Maurice S. Segal, Boston, Massachusetts Illinois Neuropsychiatric Institute 


Director of the Department of Inhalational 
Therapy, Boston City Hospital “An Intensive Case Study of a Schizophrenic” 
Patricia Jordan, Elgin 
“Some of the Problems in the Diagnosis of Con- Elgin State Hospital 


genital Malformation of the Heart 
“Psychosurgery in a State Hospital” 


Benjamin Gasul, Chicago 
Director, Pediatric Cardiology, Cook County Isadore Spinka, Chicago 
Milton Tinsley, Chicago 


Children's Hospital, and Hektoen Institute 
George Fenyes, Chicago 


Chicago State Hospital 
Darrell H. Trumpe, Springfield 
Medical Director, St. John’s Sanitarium “Current Status of Shock Therapy in the State 


Hospital 
Alan A. Lieberman, Elgin 
Elgin State Hospital 


“The Treatment of Bilateral Bronchiectasis” 


“Immunological Considerations in Tuberculosis 
with Special Reference to Vaccination” 


Jay Arthur Myers, Minneapolis, Minnesota 


Professor of Medicine and Public Health, be itism” 
Medical and Graduate School of the Uni- 
Manteno State Hospital 


versity of Minnesota 
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SOCIAL FUNCTIONS DURING 
THE MEETING 


Diplomates of the National Board 
of Medical Examiners 


Tuesday noon, May 22, 1951 
Club Room No. 9 — Sherman Hotel 


The annual meeting of the Illinois Diplomates ot 
the National Board of Medical Examiners will be 
held ai the Hotel Sherman, Club Room No. 9, at 
12:00 noon, Tuesday, May 22, 1951. 

All Diplomates are welcome to attend this luncheon 
arranged by Dr. Willard O. Thompson of Chicago. 

The meeting will be devoted to an informal dis- 
cussion of the problems of the National Board in 
general, and of the State of Illinois in particular. 


Secretaries Conference Dinner 


Tuesday Evening, May 22, 1951 


Crystal Room 
Max Hirschfelder, Chairman .............. Centralia 
Paul S. Baur, Vice-Chairman ..............-- Cairo 
Walter C. Bornemeier, Secretary .......... Chicago 


THIS MEETING IS OPEN TO | ALL PHYSICIANS WHO 
DESIRE TO ATTEND 


6:30 pm. The program for the Tuesday evening 
dinner meeting has been developed for all mem- 
bers of the Society who desire to attend. Physi- 
cians and their wives are welcome. Tickets are 
on sale at the ticket desk. 


PROGRAM 


“Medical Men and their Citizenship Responsibility” 
C. Paul White, President-Elect, Illinois State Med- 
ical Society 

Kewanee 

“Medical Men and their Military Responsibility” 

Carl F. Steinhoff, Chairman, Advisory Committee 
On Military Affairs, Illinois State Medical 
Society, Chicago. 


Following the presentation of these papers, Doctor 
Steinhoff will conduct a “Question and Answer 


program. 


The Fellowship Hour 
Tuesday evening, May 22, 1951 


Louis XVI Room 


9:00 p.m. 

Under the auspices of the local Reception Com- 
Mittee, the Illinois State Medical Society will act as 
host to ‘he physicians, their wives, and the techni- 

exhibitors at the 1951 Annual Meeting. The 
ae beer and pretzel” party is scheduled for 

0 pm. Tuesday evening, May 22, the opening 
night of -he annual session. 


The ‘ chnical exhibitors will be invited to join 


For Apri’. 1951 


the physicians and the local men will be delegated 
the responsibility of extending the invitation of the 
Society to the commercial houses to join in making 
this an evening of fun. 

The Fellowship Hour is under the supervision of 
F. M. Nicholson and Albert Mickow. They promise 
us strolling players, plenty of beer and pretzels and 
perhaps a surprise or two. 

The Society is your host for the evening. Come 
and get acquainted. 


Women Physicians’ Breakfast 


Wednesday Morning, May 23, 1951 


Jade Room 


8:00 a.m. 

On Wednesday morning the women physicians 
registered at the 1951 annual meeting will be the 
guests of the State Society at a breakfast meeting. 

Dr. Marie Ortmayer will act as the chairman of the 
meeting this year. 

Places will be reserved for 60 physicians, and 
complimentary tickets will be held at the ticket desk 
for women physicians who register. 

Pick up your ticket early to be assured of a place 
at the breakfast program. Tickets may be secured 
at a table near the registration desk. 

The speaker at the breakfast meeting will be 
Helen Heinen, M.D., of Chicago. Her subject will be 
“Good Health and Security for Today's Children”. 

During the three days of the meeting the Illinois 


- State Medical Society and Branch No. 2 of the Ameri- 


can Medical Women’s Association will welcome to a 
special assigned room, all women physicians attend- 
ing the 1951 annual meeting. Watch the bulletin 
board announcements for this room number. 

Marie Ortmayer, Chicago, is in charge of this 
meeting, and she and her committee will act as host- 
esses in the Hospitality Room and at the Breakfast 
Meeting. 


University of Illinois 
Alumni Luncheon 


WEDNESDAY NOON, MAY 23, 1951 
Crystal Room 


The Medical Alumni Association of the University 
of Illinois College of Medicine will hold its annual 
meeting at a luncheon at the Hotel Sherman, in the 
Crystal Room, Chicago, on Wednesday, May 23, 
195] at 12:00 noon. 

Please mcil your reservations to Dr, Michael 
Streicher, 1853 West Polk Street, Chicago, Cost per 
plate is $3.50. 

Your wife and guests will be welcome. 


Class reunions are being organized for the classes 
of 1896, 1901, 1906, 1911, 1916, 1921, 1926, 1931, 1936, 


Loyola University Alumni Luncheon 
WEDNESDAY NOON, MAY 23, 1951 


Jade Room 


The alumni of the Stritch School of Medicine of 
Loyola University will have their annual luncheon 
reunion during the Illinois State Medical Society 
meeting, on Wednesday noon, May 23. The luncheon 
will be served at 12 noon. 

The honored guests at the luncheon will be Dean 
John Sheehan and Dr. Thesle T. Job, now in his 
thirty-second year on the faculty. 

Rev. G. G. Grant, SJ., executive secretary of the 
Alumni Association, has made the arrangements and 
will be in charge of the meeting. 


Civil Aeronautics Association — 
Medical Examiners Luncheon 


WEDNESDAY NOON, MAY 23, 1951 


Club Room 8 


For the first time, the Civil Aeronautics Administra- 
tion Medica) Examiners throughout Illinois will have 


a luncheon together during our annual meeting. 
Dr, J. Herbolsheimer, Regional Medical Officer 


with sions at O'Hare Field, Chicago International 
Airport, Park Ridge, will be in charge of the affair, 
and is anxious to greet all medical examiners inter- 
ested in getting together for the luncheon. 

Dr. F. M. Meixner of Peoria is interested in this 
luncheon, and is assisting in the plans. 

Tickets will be on sale, and all who desire to 
attend will be most welcome. 


The Annual Dinner 


WEDNESDAY EVENING, MAY 23, 1951 


The Grand Ballroom 


7:00 o'clock 
PROGRAM: 


Walter Stevenson, Quincy Toastmaster 
Immediate Past President 


Pastor, Covenant Methodist Church, Evanston 


DINNER 


ADDRESS: “Our American Heritage” 


Cowling, President Emeritus, 
Carlton College Northfield, Minnesota 


Donald j. 


Introduction of Past Presidents and Guests 


Presentation of President's Certificate to 


Harry M. Hedge 
by Charles ise Blair, Chairman of the Council 


The Irving Margraff Ensemble 


Fifty Year Club Luncheon 


Thursday Noon, May 24, 1951 
Crystal Room 


Dr, Andy Hall, Chairman of the Fifty Year Club 
since its founding in 1937, will preside at the annual 
complimentary luncheon again this year. All physi- 
cians who have been in the practice of medicine for 
fifty years or more, will be the guests of the Illinois 
State Medical Society at their annual “get-together”. 
This luncheon is one of the most popular social 
affairs toking place during the annual sessions of 
the State Society. 

All members of the Fifty Year Club are invited 
to attend. Tickets for the luncheon may be secured 


at the ticket table. 


Phi Chi Fraternity Luncheon 


Thursday Noon, May 24, 1951 


Primrose Room 


The Phi Chi Alumni will have a luncheon meeting 
on Thursday noon, May 24. : 

This luncheon is sponsored by the Loyola Univer- 
sity Chapter, and plans have been made by 
Arkell M. Vaughn, Chicago, with cooperation from 
Dr. Jacob E. Reisch of Springfield. 

All members of the fraternity are welcome to 


attend. 


FOR ALL LUNCHEONS 
AND DINNERS WILL 
BE SOLD AT THE 

REGISTRATION DESK 
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SCIENTIFIC EXHIBITS 


Mezzanine Level 


Coye C. Mason, Chairman and Director .... Chicago 
Hugh A. Flack, Chicago 
Arkell M, Vaughn, Chicago 
Lawrence W. Peterson, Chicago 
Dwight E. Clark, Chicago 
Leo M. Zimmerman, Chicago 


Booth 1 

Title: “The Surgical Management of Large Goiters” 

Exhibitor: Robert W. Bartlett, St. Louis, Missouri 

‘Institution: Washington University School of Medi- 
cine 

Description: The exhibit consists of pre and post- 
operative photographs of patients and removed 
specimens, photographs of x-rays showing the 
marked tracheal distortion that occurs with cer- 
tain large goiters, artist's drawings (P. A. 
Conrath) detailing the technique of the opera- 
tion providing the maximum exposure for re- 
moval of such growths with safety. Printed text 
describes certain technical points of the opera- 
tion and the type of anesthesia required. 


Booth 2 

Title: “Treatment of Inguinal Hernia in Infancy” 

Exhibitors: James Graham, A. R, Eveloff, Springfield, 
Illinois 

Institution: The Springfield Clinic 

Description: Recommended surgical correction of 
congenital inguinal hernias as soon as the 
diagnosis is established. Surgical cure is de- 
pendent entirely on removal of the sac and not 
or reconstruction of the muscular and fascial 
structures composing the canal. Infantile her- 
nias differ from adult hernias in this respect. 
Removal of the sac is readily accomplished in 
the newborn so there is no advantage in post- 
poning surgery. The varieties of congenital 
hernias are illustrated with wax models and 
drawings. 


Booth 3 

Title: “Surgical Lesions of the Esophagus” 

Exhibitors: Charles B. Puestow, George A. Olander, 
James H. Cross, Chicago 

Institution: Veterans Administration Hospital 

Description: This exhibit will illustrate the surgical 
lesions of the esophagus and emphasize the 
diagnostic features of these lesions, particularly 
carcinoma of the esophagus. Pre- and post- 
operative treatment and surgical treatment will 
also be illustrated. The exhibit will consist of 
35 mm slides, anatomical moulages, photographs 
of x-rays and specimens, and fresh specimens. 


Booth 4 
Title: “Surgery of the Head and Neck” 
Exhibitors: Maurice F. Snitman, Burton J. Soboroff, 
Irwin D. Horwitz, W. Garth Hemenway, Chicago 
Institution: University of Illinois College of Medi- 
cine, Department of Otolaryngology 


Description: The exhibit will consist of a series of 
photodiagrammatic sketches depicting the surgi- 
cco! anatomy as applied to the more common 
surgical procedures of the neck; e.g., radical 
neck dissection, laryngectomy, submaxillary dis- 
section, ete. 
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Booth 5 

Title: “Saphenous Ligation” 

Exhibitor: Anthony M. Barone, Chicago 

Description: The exhibit contains the history, etiol- 
ogy, symptoms diagnosis various tests, anatomy 
and pathology, complications, axioms and an 
analysis of 1000 cases. It includes color photos 
of specimens, drawings of tests, sculptures of 
leg before and after ligation; also sculptures 
showing the technique of the ligation and 
lettered charts. 


Booth 6 

Title: “A Technique of Radical Mastectomy” 

Exhibitors: Peter A. Nelson, Robert L. Schmitz, David 
G. Edmunds, Chicago 

Institution: Stritch School of Medicine, Mercy Hos- 
pital, Henry Schmitz Medical Foundation 

Description: Pictorial representation of technique 
for radical mastectomy including technique of 
skin graiting. Purpose: to show what is con- 
sidered a proper radical operation for carcinoma 
of the breast and to encourage more men to do 
it. 


Booth 7 
Title: “Rapid Freezing of the Bladder: 
mental and Clinical Study” 
Exhibitors: James H. McDon 
Norris J, Heckel, W, A. Rosso, 
Institution: Presbyterian Hospital in affiliation with 
the University of Illinois College of Medicine 
Description: A new technique for rapid quantita- 
tive freezing of the wall of the bladder will be 
demonstrated. Rapid freezing will kill the 
normal cells in the wall of the bladder in the 
dog, but does not interrupt the continuity of 
the interstitial structure. Freezing of the wall of 
the bladder and the intramural ureter by this 
technique does not result in cicatrical contrac- 
ture about the ureter in the experimental animal. 
Hydro-ureter and hydronephrosis are not pro- 
duced. Suppuration of the frozen lesion does 
not occur following this technique. This techni- 
que has been applied and is safe for use in the 
human. 


An Experi- 


C. Bruce Taylor, 


Booth 8 

Title: “Surgical Treatment of Emphy atous Blebs, 
Bullae, and Congenital Pulmonary Cysts” 

Exhibitors: Jerome R. Head, T. R. Hudson, Edward 
E. Avery, Chicago 

Institution: Wesley Memorial Hospital, Northwest- 
ern University Medical School 

Description: X-rays and drawings illustrating the 
diagnosis and the surgical treatment of pulmon- 
ary blebs, bullae, and cysts: 1) Suction drainage 
(Monaldi) of large unilocular blebs and bullae, 
2) Plication and excision of multiple blebs, 3) 
Lobectomy and Pneumonectomy for multiple 
pulmonary cysts, 4) Excision of solitary epitheli- 
al-lined cysts, 5) Resection of accessory emphy- 
sematous pulmonary segments. 


; Booth 9 

Title: “Experimental Bronchotracheal Anastomosis” 

Exhibitors: R. W. Ehrlich, R. P. Meyer, J. I. Williams, 
C. B. Tayler, J. M. Dorsey, G. M. Hass, Chicago 

Institution: Presbyterian Hospital in affiliation with 
the University of Illinois College of Medicine 

Description: In recent years there has been an 
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increased interest in resecting segments of the 
tracheobronchial and bronchopulmonary tree. 
This exhibit describes and illustrates the feasi- 
bility and technique of performing a bronchotra- 
cheal anastomosis. Such a surgical procedure 
might well extend the limits of resectability in 
dealing with lesions at or near the corina. The 
function and fate of the transposed pulmonary 
tissue determined by physiologic and laboratory 
studies is presented and discussed. 


Booth 10 

Title: “Pathogenesis of Sickle Cell Anemia and 
Other Hereditary Hemolytic Syndromes” 

Exhibitors: Karl Singer, Amoz I. Chernoff, Chicago 

Institution: Department of Hematologic Research, 
Medical Research Institute, Michael Reese Hos- 
pital 

Description: This exhibit will deal with the patho- 
genesis mechanisms of the hereditary hemoly- 
tic syndromes, with particular consideration of 
sickle cell anemia. It will be shown that in 
these conditions pathologic hemoglobins occur, 
and the role and distribution of these pigments 
will be demonstrated. 


Booth 11 
Title: “Iron Deficiency Anemia — A Dynamic Con- 
cept” 
Exhibitors: Steven O. Schwartz, Sherman R, Kaplan, 


Chicago 

Institution: Hektoen Institute for Medical Research 
of the Cook County Hospital 

Description: The Exhibit portrays our dynamic con- 
cept of the development of iron deficiency, ex- 
haustion of storage iron, and the pattern of fall 
of red cells and hemoglobin which is practically 
unvarying from individual to individual regard- 
less of the cause of the iron deficiency. The 
causes, signs and symptoms, and treatment of 
this disorder are also included. 


Booth 12 

Title: “Blood Diseases” Clinical and Hematologic 
Manifestations 

Exhibitors: Carroll L. Birch, Louis R. Limarzi, 
Chicago 

Institution: University of Illinois College of Medicine 

Description: The blood, bone marrow and clinical 
characteristics of the common hematologic dis- 
eases are shown by 4 x 5 inch transparencies 
and by 15 x 20 inch enlargements with special 
projectors. 


Booth 13 

Title: “Mechanism of Bile Formation as Determined 
by Clearance Measurements” 

Exhibitors: D, M. Green, D. L, Cook, Chicago 

Institution: G, D. Searle & Company, Chicago 

Description: Clearance techniques similar to those 
used in renal function studies were applied to 
the problem of bile formation in the dog. 
Measurements of biliary clearance of a variety 
of substances over a range of plasma concen- 
trations indicate two distinct mechanisms for 
bile formation. Electrolytes, water and some 
crystalloids of low molecular weight appear to 
be handled by a process resembling filtration. 
Certain more complex crystalloids, notably the 
dyes, are clecred by a secretory mechanism. 
The. rates of the two processes may be varied 

independently of one another. 


Booth 14 

Title: “Differential Diagnosis of Jaundice” 

Exhibitors: M. A. Spellberg, Hugh Bennett, William 
D. Mosiman, Lyle A. Baker. 

Institutions: Medical Service, Veterans Adminis- 
tration Hospital, Hines; University of Illinois 
College of Medicine; Northwestern University 
Medical School. 

Description: .A practical classification of jaundice 
will be presented. This will be correlated with 
other classifications. It will be shown that some 
classifications have a therapeutic approach, 
while others have an anatomic or physiologic 
approach. The diagnostic features, both clinical 
and laboratory, of the various groups will be 
elucidated. The above features will be demon- 
strated with charts, tables and diagrams. Ab- 
stracts of representative cases will be given. 
These will include colored photographs of gross 
and microscopic sections, x-rays, as well as 
clinical and laboratory data. 


Booth 15 
Title: “Correlation of Unipolar Electrocardiography” 
Exhibitors: George A. Hellmuth, Allen H. Weiss, 
Arthur G. Mulder, Chicago 
Institution: Stritch School of Medicine, Loyola 
University 
Description: The purpose of this exhibit is to present 
in a simplified manner the practical aspects of 
the rapidly mounting concepts in unipolar 
electrocardiography to those not directly as- 
sociated with the field. Its aim is a better 
liaison between the consultant and those re- 
questing consultation. 
The exhibit will consist of four parts: (1) Impor- 
tant physiologic concepts in the understanding 
of electrocardiography. 
(2) Graphic representation of normal devia- 
tions in the electrocardiogram as affected 
by normal positional changes. 
(3) The mechanism of the electrocardio- 
graphic pattern in bundle branch block and 
heart strain. 
(4) The pattern in myocardial infarctions. 
Each section will be presented in a simple 
understandable fashion aided by the use of 
models. Great detail will be avoided as it is 
not only impossible, but it is also out of keeping 
with the purpose cf the exhibit. 
The drawings and models are prepared by Mr. 
Tom Jones. 


Booth 16 


Title: “Practical Gynecology” 
Exhibitor: Walter J. Reich, Mitchell J. Nechtow, 
Angela Bartenbach, Chicago 


Institution: The Cook County Hospital, Chicago 
Medical School, and the Cook County Graduate 
School. 

Description: Practical procedures in gynecology: 


The indications, types and techniques of bi- 
opsies used in practical gynecology; the in- 
dications and the use of gynefold vaginal pes- 
saries. Juvenile vaginoscopy; its indications 
and technique. Cytologic study for the diag- 
nosis of early cancer. The diagnosis and treat- 
ment of trichomonas vaginitis; the technique of 
electrocauterization for chronic cervicitis; the 


utero-tubal insufflation in the study of sterility; 
the Huhner test; biopsy for the diagnosis 0 
carcinoma; Wylie pessary for primary sysmenor- 
rhea; injection treatment for intractable pruritus 
vulvae; the use of a simple intrapelvis hydro- 
therapy apparatus 
diseases. 


for pelvic inflammatory 
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Booth 17 

Title: “Pregnancy in Bicornuate Uterus” 

Exhibitors: Frederick H, Falls, Charlotte S. Holt 

Institution: University of Illinois College of Medi- 
cine, Illinois State Department of Public Health 

Description: The exhibit consists of models, draw- 
ings, lettered charts, and x-ray photographs 
illustrating the embryological development of 
the normal female genitalia and various an- 
omalies which develop because of interference 
with this process. Comparative anatomy in 
other vertebrates are also shown and the an- 
alogy between these and the vicornuate uterus 
is pointed out. The complications which arise 
in women when such uteri become pregnant are 
depicted together with their suggested manage- 


ment. 
Booth 18 
Title: “Human Brain Preparations Mounted in 
Plastics” 
Exhibitors: Otto F. Kampmeier, Mr. Emil W. 


Hospodar, Chicago 

Institution: University of Illinois College of Medi- 
cine, Department of Anatomy 

Description: Preparations of the brain, chiefly serial 
coronal and horizontal slices, cut in reference 
to the Frankfurt plane and variously stained, are 
shown, as well as colored sections of the head, 
including fetal specimens. The preparations are 
mounted as wet specimens, though surface-dried 
before embedding, in transparent plastics. 


Booth 19 

Title: “Mediastinal Tumors” 

Exhibitor: James M. Christie, Irving Weissman, 
Champaign, Illinois 

Institution: Christie Clinic 

Description: Fifteen proven’ cases of chest tumors 
are presented. Differential diagnosis, roentgen 
findings, and techniques of therapy are dis- 
cussed. 


Booth 20 
Title: “Demonstration of Pulmonary Pathology by 
the Use of Macroscopic (Christeller) Sections. 
Exhibitor: J. Robert Thompson, Chicago 
Institution: Municipal Tuberculosis Sanatorium. 


oth 21 

Title: “Cancer of the Lung” 

Exhibitor: Illinois Division, American Cancer Society 

Institution: 

Description: Twenty foot constructed exhibit con- 
taining four main panels, one each on: Statistics, 
Epidemiology, Diagnosis and Treatment of Can- 
cer of the Lung. A left and right panel contain- 
ing respectively pertinent questions and sum- 
mary on this topic. 

Statistics: Comparative statistics on relationship 
of lung cancer to all sites prior to 1900, to the 
present death rate of cancer of the lung in 
U.S.A. compared by sex and by site. 
Epidemiology: Analysis of endogenous and 
exogenous factors and their causal relationship 
to cancer of the lung. 
Diconosis: An outline of all current diagnostic 
procedures for cancer of the lung with notes on 
their varying efficacy. 
Trectment: Indication for surgery — survival 
tates. (The indication for surgery, curative 
mecsures showing survival rates from pneu- 
Monectomy and an outline of several palliative 
procedures), 
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Booth 22 
Title: “Northwestern University Cleft Lip and Palate 
Institute” 
Exhibitor: F,. W. Merrifield, Chicago 
Institution: Northwestern University and Children’s 
Memorial Hospital 


Booth 23 

Title: “Congenital Heart in Pediatrics” Based on 
Study of 600 Cases. 

Exhibitors: Benjamin M. Gazul, Egbert H. Fell, 
William P. Mavrellis, Maurice Lev, Oldrich Prec, 
Raul Casas, Chicago 

Institution: Hektoen Institute of Medical Research, 
Children’s Division of Cook County Hospital, 
University of Illinois College of Medicine 

Description: The clinical diagnosis of various types 
of congenital malformations of the heart are 
demonstrated by means of x-rays in the P.A., 
right and left oblique views, oesophagrams in 
various views, electrocardiograms, stethograms, 
angiocardiograms and cardiac catheterizations. 
Autopsy models and charts illustrating the 
hemodynamics are also shown. 


Booth 24 

Title: “Voluntary Health Insurance” 

Exhibitors: Howard Brower and George Cooley, 
Chicago 

Institution: Council on Medical Service, American 
Medical Association 

Description: A graphic display of the types of vol- 
untary health insurance plans available to the 
American people; the percentage of estimated 
eligible persons enrolled in each state under all 
types of voluntary agencies; and _ statistical 
indications of recent enrollment growth. 
Audience participation encouraged by push 
buttons for each state. Buttons light each state 
individually to reflect enrollment in that state 
and a comparison with the national averages. 


Booth 25 

Title: “Radiation Injuries” 

Exhibitors: Frederic T. Jung, Anthony C. Cipollaro, 
Howard A, Carter, Chicago 

Institution: Council on Physical Medicine and Re- 
habilitation, American Medical Association 

Description: Exhibit consists of posters, colored 
transparencies ond demonstrational apparatus. 
At intervals demonstrational lectures will be 
presented showing: (1) Make-up and operation 
of the Geiger-Mueller Counter, (2) The absorp- 
tion of radiation energy by variuos materials, 
(3) Ways and means to screen personnel from 
dangerous ionizing radiation, (4) Colored trans- 
parencies, showing radiation injuries. 


Booth 26 
Title: “Tuberculosis in Children” 
Exhibitors: M. R. Lichtenstein and Samson Entin, 
Chicago 
Institution: Municipal Tuberculosis Sanitarium of 
Chicago 
Description: Educational exhibit illustrating various 
phases of tuberculosis in children by means of 
x-rays (translites), charts, graphs and tables. 
Diagnosis, prognosis and treatment, including 
chemotherapy. 
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Booth 27 


Title: “Subscapular Paraffin Pack as an Adjunct 
to Thoracoplasty in the Treatment of Tuber- 


cul 

Exhibitors: William E. Adams, William M. Lees, 
and James M. Fritz, Chicago 

Institution: Municipal Tuberculosis Sanatorium and 
the University of Chicago 

Description: This exhibit consists of anatomical 
drawings and descriptive information relative 
to the use of a molded paraffin pack utilized to 
maintain a more adequate collapse in the pa- 
tient for whom thoracoplasty is being performed. 
The more adequate the collapse is, the greater 
the number of patients who will ultimately be 
discharged from institutions and return to a 
gainful occupation. 
In addition to the drawings, there will be actual 
photographs of patients before and after this 
procedure to demonstrate the lack of deformity 
usually found with a conventional thoracoplasty. 
Translites of x-rays taken before and after opera- 
tion for the conventional thoracoplasty as well 
as after the use of a subscapular wax pack are 
also included. 


Booth 28 
Title: “Fresh Tissue Demonstration” 
Exhibitor: Illinois Society of Pathologists 
Institution: 
Description: Demonstration of fresh tissue pa- 
thology. The material will include surgical and 


postmortem pathology. 


Booth 29 

Title: “Allergy and Alcoholism” 

Exhibitor: Theron G. Randolph and Joseph Interlandi 

Institution: 

Description: This exhibit consists of a poster dem- 
onstration of the food constituents of commercial- 
ly available alcoholic beverages; the results of 
the test ingestion of pure samples of corn, malt, 
grape, cane and apple spirits in specifically 
sensitized allergic individuals; the results of 
individual food tests in a small series of re- 
formed alcoholics, and finally, the results of a 
survey of allergic symptoms and drinking habits 
in a group of 44 reformed chronic alcoholics. 
Evidence is presented in support of the concept 
that alcoholism is basically a manifestation of 
advanced chronic food allergy. 


Booth 30 
This exhibit will be described in the official program. 


Booth 31 
Title: 


merman, Chicago 
Institution: 


Cook County Hospital and Chicago 
Medical School 
Description: The roentgenographic visualization of 


the arterial tree with contract medium affords 
valuable information as to the status of the pe- 
In patients with either gan- 
grene or arterial insufficiency, these data may 


ripheral vessels. 


“Arteriography in Peripheral Vascular 
Disease” 
Exhibitors: D. Movitz, E. G. Warnick, Leo M. Zim- 


aid in planning treatment. Patency of the main 
vessels, extent of narrowing of their lumina, 
irregularity in centour of vessel walls, and the 
presence of occlusions are visualized. Also the 
length of an occluded segment, the routes and 
extent of collateral circulation are revecied. 
Distal to a segmental occlusion the patency of 
the main vessels and the presence and extent 
of collaterals are determined. 

Certain patterns of patency or of occlusion ap- 
pear to be sufficiently consistent to be char- 
acteristic of the type of gangrene. Diabetic 
gangrene is associated with a clearly demon- 
strable patent femoral and popliteal artery, and 
also at least one and often two or all three leg 
vessels down to the ankle and even into the 
foot. Arteriosclerotic gangrene is characteristi- 
cally associated with an occlusion of the femoral 
or popliteal artery, either segmental or complete. 
Diagnosis and exact localization of an embolus 
is readily demonstrable. 

Aneurysms and arteriovenous fistula may also 
be demonstrated. Hemangiomas may also be 
ruled in or out by arteriography. Application 
of the various data may widen the therapeutic 
approach. Occluded segments of an artery may 
be resected and displaced by a graft from a 
vein or an artery. Also, the creation of an 
arteriovenous fistula with various modifications 
may possibly increase the bleod flow distally. 
A series of arteriograms are presented in pa- 
tients with various types of peripheral arterial 
diseose. These were obtained by injection of 
the radio opaque medium into the femoral artery 
at the groin while occluding somewhat that 
artery immediately proximal, and applying the 
x-ray at the end of injecting about 20 cc. 


Booth 32 
This exhibit will be described in the official program. 


Booth 33 
Title: “Medical Assistance Program — Illinois Public 


Aid Commission” 

Carl K. Schmidt, Jr., Executive Secretary 

Institution: Illinois Public Aid Commission, Chicago 

Description: This exhibit will consist of maps, charts, 
and pictures illustrating the work of the County 
Medical Society Advisory Committees appointed 
by the County Medical Societies in cooperation 
with the Illinois Public Aid Commission in the 
administration of the medical assistance pro- 


gram. 


Booth 34 
This exhibit will be described in the official program. 


Booth 35 


Title: “The Phantom Heart” 

Exhibitor: Dale Houghland 

Institution: The Illinois Heart Association, Inc. 

Description: The exhibit portrays the cardiovascular 
silhouette and its motions as seen by the fluoro- 
scopic screen. It was originally designed as 4 
training aid in demonstrating the principles of 

electrokymography. 


Iinois Medical Journal 


(Sk 
Arm} 
Illino 


9:13 
9:47 
10:1]— 
10:42— 


For Ap 


Th 
Dep 
of e 
| : of th 
| In 
post 
4 Inclu 
set 
Hosr 
| with 
ogni 
idea: 
188 


THE ILLINOIS OFFICE OF CIVIL DEFENSE 
Club Room No. 6 


The Illinois Office of Civil Defense and the Illinois 
Department of Public Health have developed a series 
of exhibits to be displayed at the annual meeting 
of the Illinois State Medical Society. 

In Club Room No. 6 there will be a display of 

sters and radiological monitoring instruments. 
Included will be an exhibit of on emergency chest 
set up by the doctors on the staff of the Elmhurst 
Hospital. These men have done an excellent job 
with local resources and should be given both rec- 
ognition and the opportunity to share their practical 
ideas with doctors throughout the state. 


FILMS ON ATOMIC BOMBING 
Club Room No. 7 
(Shown through the courtesy of the Surgeon, Fifth 
Army, the Illinois Office of Civil Defense, and the 
Illinois Department of Public Health) 


Medical Effects of the Atomic Bomb 

Part I (PMF 5058) 32 minutes 
This film covers nuclear physics, physical de- 
struction in Japan, and types of casualties 

Part II (PMF 5148) 37 minutes 
This film shows the mechanical, thermal, and 
radiation effects of atomic blasts, with a sum- 
mary and the basis for individual prognosis. 

Part III (PMF 5149) 28 minutes 
This film is designed to acquaint professional 
and lay people with the importance and functions 
of medical services in atomic war. 


Atomic Medical Cases (PMF 5143) 37 minutes 
This is a gripping film report, taken several weeks 
after the A-bomb explosions, showing the general 
devastation of Hiroshima and Nagasaki, the dam- 
ages to the medical and hospital services, and the 
casualties. 

Pattern for Survival — Cornel Films, Paramont Build- 
ing 1501 Broadway, New York, N. Y. ... 30 minutes 
This is a practical presentation of expected effects 
from an A-bomb explosion and prevention of 
casualties by expedient action on hearing the 
air roid alert. 


MEDICAL MOTION PICTURES 


SCIENTIFIC MOVIES 


West Room 


8:30—Physiological Basis for the Action 
of ACTH in Human Beings 42 minutes 


9:13—The Therapeutic Use of ACTH in 
Human Disease 33 minutes 


9:47—Aureomycin — The Versatile Anti- 
biotic 23 minutes 


10:11—Streptomycin Drugs in the Treat- 
ment of Tuberculosis 30 minutes 


10:42—Tic_douloureux: Diagnosis and 
Treatment 36 minutes 


11:19—Varicose Veins and New Type 
Stripper 30 minutes 
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LUNCHEON 


1:15—Introduction to Aphasia 31 minutes 
1:47—Diagnosis and Surgical Treatment 
of Pulmonary Stenosis 24 minutes 
Willis J. Potts, W. L. Riker, Stanley 
Gibson, Chicago 
2:12—Hallux Valgus — Bunion Operation 15 minutes 
2:28—Obstetric Roentgenography 16 minutes 
2:45—-Physical Medicine in the Home 
Treatment of Arthritis 30 minutes 
3:16—Subtotal Gastrectomy 40 minutes 
Philip Thorek, Chicago 
3:57—Simplified Thyroidectomy 18 minutes 
Joseph Bellas, Peoria 
4:16—Pectenotomy vs Divulsion in Ano 
Rectal Disease 15 minutes 
Manuel Spiesman, Chicago 
4:32—Gostreintestinal Cancer — Prob- 
lem of Early Diagnosis 30 minutes 
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TECHNICAL 


ABBOTT LABORATORIES 


Booth No. 3 

Abbott will exhibit ABBOCILLIN-DC, 600,000 units 
of penicillin in a l-cc. cartridge; AEROHALOR, a sim- 
plified device for the inhalation of finely powdered 
medicament; DAYALETS and OPTILETS, multiple 
vitamin tablets with vitamin B: and synthetic vita- 
min A; SULESTREX PIPERAZINE, an odorless and 
practically tasteless form of estrone for oral adminis- 
tration; SUCARYL, a dynthetic, heat-stable, non-ca- 
loric sweetening agent, and TRUOZINE Dulcet Tab- 
lets, candylike medication containing sulfadiazine 
sulfamerazine and sulfamethazine. 

A. S. ALOE COMPANY 
Booth No. 65 

Visit Booth No. 65 where the Aloe representative 
will show you a cross section of the complete stock 
of physician's equipment and supplies carried by 
the A. S. Aloe Company. Highlighted will be the 
new Model Steeline — Tomorrow’s Frequent Room 
Furniture of Today — Featuring the Body Contour 
table top, magnetic door catches and advanced de- 
sign — all in new decorators’ colors. 


AMERICAINE PHARMACEUTICALS, INC. 


Booth No. 31 . 

Two new products will be featured by Americaine, 
Inc., at the coming meeting: (1) Americaine Liquid 
Urethral Anesthetic for local anesthetization of the 
urethra prior to instrumentation, examination, cathe- 
terization, etc., and (2) the Lectron-o-Scope, an elec- 
tronic amplifying stethoscope providing up to 50 
times amplification of heart and chest sounds for 
earlier and more accurate diagnosis. 

New uses and reports of clinical tests of AMERI- 
CAINE Tropical Anesthetic Ointments (Clear and 
w/Chlorophyll) in the fields of dermatology, obstet- 
rics, and proctology, will also be displayed. 


AMERICAN HOSPITAL SUPPLY CORP. 


Booth No. 11 

American Hospital Supply will display the full line 
of Baxter Intravenous solutions, including Travert, 
the new Invert Sugar solution, and blood transfusion 
equipment with all expendable accessories; complete 
line of high-titred, fast acting blood typing and group- 
ing serums; Courtland Plasma, which is the only 
plasma with filter built into the bottle. It liquefies in 
seconds and comes equipped with a sterile admin- 
istration set so that wher emergencies strike, no time 
is wasted in dispensation; also the Krasno-Ivy Flick- 
er Photometer for early diagnosis of some types of 
heart disease, and, therapeutically, for checking the 
results of prescribed treatments. 


AMERICAN OPTICAL COMPANY 


Booth No. 18 
We will display new developments in scientific and 
ophthalmological equipment, such as microscopes, 
diagnostic and refractive equipment. The Phoroptor, 
Project-O-Chart, Ophthalmoscopes, Retinescopes and 
Hague Cataract Lamp. 


AMERICANA CORPORATION 


Booth No. 52 


We feature the Encyclopedia Americana, which is 
so typically American, together with the Book of 
Knowledge, which through the years, has been the 


EXHIBITORS 


educational bulwark of school children — more than 
809,000 sets have been sold. 


THE ARMOUR LABORATORIES 


Booths No. 60 and No. 61 
The Armour Laboratories will welcome members 
of the Illinois State Medical Society to visit the 
Armour Exhibit while attending their annual conven- 
tion. Information on new items in the field of Endo- 
crinology, particularly Acthar (ACTH) is available 
to physicians on request. 


AYERST, McKENNA & HARRISON LIMITED 


Booth No. 5 
Physicians attending the Illinois State Medical 
Society meeting are cordially invited to visit the 


AYERST booth. Our representatives will be happy 


to answer your inquiries relative to ‘Premarin”, 
“Premarin” with Methyltestosterone and all other 


AYERST specialties. 


BABY DEVELOPMENT CLINIC 
Booth No. 51 

The Baby Develcpment Clinic will feature the psy- 
chological aspects of feeding, as well as several 
products suited to infant and child feeding and care. 
The manufacturers of these products support the edu- 
cational work of this organization. 

The Baby Development Clinic will announce a new 
service to be known as the Maternity Counselling 
Service which will be of interest to doctors for their 
maternity patients. 


A. C. BARNES COMPANY 


Booth No. 16 

The A. C. Barnes Company, New Brunswick, New 
Jersey (Booth No. 16) cordially invites all physicians 
to visit their exhibit. ARGYPULVIS, a recent addi- 
tion to the BARNES line, will be featured by a series 
of illuminated color transparencies depicting an effec- 
tive new treatment for Trichomonas vaginalis vagi- 
nitis. Literature and professional samples will be 
available. ARGYROL and OVOFERRIN also will be 
on display. 


BLUE CROSS PLAN FOR HOSPITAL CARE 


Booth No. 17 
The Exhibit shows the growth, benefits, services, 
etc. of Blue Cross and Blue Shield. 


THE BORDEN COMPANY 


Booth No. 84 

Borden representatives will be more than pleased 
to discuss a new powdered infant food with you. 
Bremil is a completely modified milk in which nutr- 
tionally essential elements of cow’s milk have beer 
adjusted in order to supply the nutritional require- 
ments of infants deprived of human milk. Also ex- 
hibited will be Mull-Soy, Dryco, Biolac and other 
prescription products. 


CAMBRIDGE INSTRUMENT CO.., INC. 


Booth No. 56 
In the Cambridge Booth No. 56, you will find the 
well known Cambridge Simpli-Scribe Model Direct 
Writing Portable Electrocardiograph, the Cambridge 
Standard String Galvanometer Electrocardiograph, 
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both in the Simpli-Trol Portable and the Mobile 
Model Electrocardiograph-Stethograph with Pulse 


Recorder. 
Also exhibited will be the Cambridge Electrokymo- 


graph, Cambridge Plethysmograph, Cambridge Edu- 
cational Cardioscope and the Cambridge Explosion- 
Proof Cardioscope for use in the operating room. 

The Cambridge Engineers in attendance will be 
glad to discuss your problems and make recommen- 
dations accordingly. 


CAMEL CIGARETTES 


Booths No. 27 and No. 28 
CAMEL Cigarettes will feature coler slides of back- 
ground data from their newest research. After week- 
ly examinations of the throats of hundreds of men 
and women smoking CAMEL Cigarettes’ exclusively 
for thirty days, throat specialists reported “Not one 
single case of throat irritation due to smoking 


CAMELS. 
CARNATION COMPANY 
Booth No. 19 


You are invited to visit the Carnation Company 
booth, No. 19, where you will see an attractive dis- 
play presenting some interesting information on the 


various uses of Carnation Vitamin D Evaporated Milk 
for infant feeding, child feeding and general diet pur- 
poses. The method by which Carnation Milk is gen- 
erously fortified with Vitamin D — 400 U.S.P. Units per 
reconstituted quart — will be explained. Valuable 
literature will also be available for distribution. 


THE CHICAGO DIETETIC SUPPLY HOUSE, INC. 


Booth No.24 
You are cordially invited to visit our display of 
CELLU DIETETIC PRODUCTS, for use in Low Sodi- 
um, Allergy and Sugar and Starch restricted diets. 
Unsalted Salmon and Tuna Fish, unsalted canned 
White Bread (made with unbleached flour, a mini- 
mum amount of yeast and without milk), Barley 
Waters, canned’ Rye Bread, Juice-pak Fruits and 
Sugarless Sweets will be featured. Samples and 

literature available upon request. 


CHICAGO PHARMACAL COMPANY 


Booth No. 39 

The Chicago Pharmacal Company exhibit features 
four outstanding specialties of its complete high 
quality pharmaceutical line; namely, ANPLEX, ES- 
TRADIOL, TOLYSPAZ, AND CALCIUM LEVULINATE. 
With emphasis also on the above Chimedic special- 
ties, the exhibit features a most comprehensive, up- 
to-date catalogue with a table of interesting service 
features and a therapeutic index of interest and 
value to the medical profession. 


CHICAGO X-RAY SALES COMPANY 


Booths No. 35 and No. 36 
Chicago X-Ray Sales Company is the exclusive dis- 
tributor for the North American Philips Company, 
Pioneers of X-Ray apparatus in the medical field. 


CIBA PHARMACEUTICAL PRODUCTS INC. 


Booth No. 80 
Ciba Pharmaceutical Products, Inc., Summit, New 
Jersey, {Booth No. 80) invites you to visit its exhibit 
which ‘catures PYRIBENZAMINE, HCL, the antihista- 
Minic drug for prevention and relief of anaphylaxis 
and m<ny forms of allergy. ANTISTINE, the effective 
antih'-‘aminic with few side effects, will also be fea- 


Rev: sentatives in attendance will gladly answer 
any “estions about these and other Ciba products. 


For April, 1951 


THE COCA-COLA COMPANY 


Booth No. 14 
Ice-cold Coca-Ccla served through the courtesy and 
cooperation of the Coca-Cola Bottling Company of 
Chicago, Inc., and The Coca-Cola Company. 


COMMERCIAL SOLVENTS CORPORATION 


Booths No. 69 and No. 70 

CSC Pharmaceuticals will feature three new phaz- 
maceutical products in its display in Booths 69 and 
70. One of the most important is Dia-Discs, a new 
diagnostic aid to determine the antibiotic of choice 
in any given case. Two potencies each of the six 
most commonly used antibiotics are contained in Dia- 
Discs. Tolanate, a more effective agent in the treat- 
ment of hypertension, and Sirnositol, a highly poten: 
lipotropic agent which contains choline gluconate 
and inositcl, are included in the exhibit. 


CORECO RESEARCH CORPORATION 


Booth No. 43 

The “CORECO” Camera is designed to photograph 
all surface areas of the body — from | to 1 close-up 
pictures to half-body size — and all cavities of the 
human body, such as mouth, throat, ear, nose, va- 
gina and rectum. The camera carries its own espe- 
cially developed, fully color-corrected bulb and a 
mechanism fer complete contro] of its color tempera- 
ture and exposure within the Camera itself. There 
is an automatic view finder synchronized with the 
automatic camera mechanism io permit viewing 
until a fraction of a second before exposure. The 
camera provides for automatic focusing. 

An x-ray film applicator is included, making it pos- 
sible to record all sizes and densities of x-ray film on 
Kodachrome transparencies. 


DANIEL SURGICAL & MEDICAL SUPPLIES 


Booth No. 15 

Chart your course now to DANIELS SURGICAL 
& MEDICAL SUPPLIES, Booth No. 15 — an interesting 
and attractive display of the latest equipment in- 
cluding: American and Castle Sterilizers and Auto- 
claves, Burdick Diathermy and Electrocardiographs, 
Hamilton Furniture, Ritter Equipment and many new 
time saving items for your every day use. 


F. A. DAVIS COMPANY 


Booth No. 73 


The new Cyclopedia of Medicine, Surgery and 
Specialties is now on display. Be sure to see 
it and ask our representative about special terms 
in effect until’ publication’ is completed in a few 
months. Also a complete line of general and special- 
ty publications including Stroud-Cardiovascular 
Diseases; Troncoso-Internal Diseases of the Eye; Pill- 
more: Clinical Radiology; McCrea-Clinical Cystos- 
copy; Alpers-Clinical Neurology; Kampmeier-Phys- 
ical Examination, and many others. 


THE DENVER CHEMICAL MFG. CO., INC. 


Booth No. 76 

Galatest powder for the instantaneous determina- 
tion of urine sugar, and Acetone Test (Denco) for 
the detection of acetone in urine, will be exhibited. 
You are cordially invited to visit our booth for dem- 
onstration of these “spots tests” for sugar and ace- 
tone. Galatest and Acetone Test (Denco) offer 
advantages of accuracy, simplicity and economy in 
routine urinalysis. 


DOAK COMPANY, INC 


Booth No. 40 

The Doak Company, Inc., will exhibit nationally 
recognized dermatological preparations, among 
which are: 

SPERSOL—a new addition to the armamentarium 
for treatment of Tinea Capitis. Contains Tetra- 
Chloro-Benzoquinone (Spergon) in 5%, 10% and 
20%, concentrations. 

SOLAR CHEAM-(Doak) skin protecting cream 
against excessive exposure to sun light. The special 
base is water repelling and protects skin for a long 
period of time. 

PASTA DURET-(Doak) a formula favorably de- 
scribed in French literature and successfully used in 
treatment of neurodermatitis, eczema and psoriasis. 

TARPASTE-(Doak) contains 5% Tar Distillate 
(Doak), an approach to provide the medical profes- 
sion with a carefully standardized coal tar prepara- 
tion. 


DOHO CHEMICAL CORPORATION 


Booth No. 77 

The Doho Chemical Corporation and its subsidiary, 
Mallon Chemical Corporation, makers of AUGALGAN, 
O-TOS-MO-SAN and RECTALGAN, are proud to an- 
nounce their new nasal decongestant, RHINALGAN 
— a balanced formulation of two active chemical 
compounds that gives prolonged vasoconstriction — 
used as a spray, in our patented Dohony Spray-O- 
Mizer (combination dropper and spray) — pleasant 
tasting, with no systemic effect (pressor or respira- 
tory), and can be used safely for infants and chil- 
dren. Our representatives will be happy to explain 
the merits of RHINALGAN and distribute samples 
of this innovation. 


DOME CHEMICALS INC. 


Booth No. 50 

Dome Chemicals Inc. takes pleasure in exhibiting 
its extensive line of dermatologicals. Among the 
products of interest are; 

DOMEBORO PACKETS and TABLETS — The Mod- 
ernizied Burow’s Solution 

KOLPIX “A” and “D” — Washable, Whole Crude 
Coal Tar ointments with the black color successfully 
disguised. 

DOMOGYN — New, therapeutic ACID douche 
powder for feminine hygiene and common gyneco- 
logical problems. 

QUATRASAL — Highly effective fungicidal solu- 
tion ‘for Athlete's Foot and other ‘types of super- 
ficial mycoses. 


EISELE & COMPANY 


Booth No. 23 
Eisele & Company will display its line of green 
and white plungered hypodermic syringes with plain 
luer, lock, and metal tip, also Interchangeable type 
as well as their complete line of clinical thermom- 
eters, hypodermic needles and specialty glass- 
ware for the profession. 


ELI LILLY AND COMPANY 


Booth No. 71 
Your LILLY medical service representative cor- 
diclly invites you to visit the LILLY exhibit located 
in Booth No. 71. Many new therapeutic develop- 


merts will be featured and literature on these prod- 
ucts will be available. Visiting physicians will be 
aided ir. every way possible. 


ENCLYCOPAEDIA BRITANNICA 


Booth No. 25 

The exhibit will consist of the current printing of 
Encyclopaedia Britannica with sustaining and 
Library Research Services. 


H. G. FISCHER & CO. 


Booth No, 41 
Inspect H. G. Fischer & Co.’s modern, efficient, 
low priced x-ray and physical therapy equipment. 
Let them point out many features of advantage in 
these representative units and other models not on 
display and also explain their extremely liberal 
terms of sale. Your visit welcome — no obligation. 


GENERAL ELECTRIC X-RAY CORP. 


Booth No. 89 

Manufacturers of compiete x-ray equipment from 
portable diagnostic to 2,000,000 volt therapy ap- 
paratus — electrocardiograph — diathermy — x-ray 
accessories and supplies. GE’s service is available 
to you at more than 60 offices throughout the United 
States and Canada. Why not discuss your particular 
problems with us? ° 


GYNECOLOGICAL SPECIALTIES, INC. 


Booth No. 13 

Gynecological Specialties, Inc., cordially invites 
you to visit their booth where LAUTRIC is featured. 
Non-toxic, odorless and stainless, LAUTRIC is a new 
and amazingly effective formula for the treatment of 
Trichomoniasis, Moniliasis, and other vaginal mu- 
cous membrane infections. Ideal as an office treai- 
ment — simple, soothing and pleasant to use as a 
home douche. LAUTRIC vaginal inserts also will 
be shown. 


HANOVIA CHEMICAL & MANUFACTURING CO. 


- Booth No. 21 

Don't fail to ask for a demonstration of Hanovia's 
new Short Wave Diathermy. It is outstanding in 
performance and has many features. A complete 
line of general body and orificial quartz lamps will 
be displayed. Black light for diagnostic purposes, 
infrared lamps and Germicidal lamps for ihe destruc- 
tion of air-borne bacteria. 


THE HARROWER LABORATORY, INC. 


Booth No, 32 
The Harrower Laboratory, Inc. technical exhibit 
will feature two new products. Harrower profession- 
al service representatives will be at the exhibit to 
give you information on these new products. Re- 
prints, samples and literature will be available. 


HOLLAND-RANTOS COMPANY, INC. 


Booth No. 59 

Ask H-R representatives: (1) why it is to your 
advantage and that of patients to specify KOROMEX 
Diaphragms, Jelly and Cream for dependable con- 
ception control; (2) why NYLMERATE Jelly is so ef- 
fective in treatment of vaginal trichomoniasis and 
moniliasis; (3) what other H-R products would be 
useful in your practice. 


IRWIN, NEISLER & COMPANY 


Booth No. 34 
You are cordially invited to visit Irwin, Neisler & 
Company again this year at the Illinois State Medical 
Society annual meeting. 
We'll be on hand to answer your inquiries re- 
garding OBOCELL (double the power to resist food 
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in obesity), VERATRITE, VERTAVIS-PHEN, and other 
Irwin, Neisler research products; each developed 
with especial consideration of the practical problems 
which confront the physician in the day-to-day 
practice of medicine. 


“JUNKET” BRAND FOODS 


Booth No. 7 

Essential facts on the chemistry of the rennet en- 
zyme and the nutritional significance and psychologic 
value of rennet desserts in the diets of infants and 
adults will be explained. The enzymatic action of 
rennet in producing softer, finer, more readily-digest- 
ible milk curds is illustrated by enlarged photos. 
Literature giving the dietary application of rennet 
products is available for your reference. 


KELLEY-KOETT MANUFACTURING CO. 


Booth No, 1 

Keleket X-Ray extends a cordial invitation to 
each member and guest to visit Booth No. 1. The 
newest Keleket radiographic fluoroscopic X-Ray 
unit will be displayed along with accessories and 
supplies. Keleket X-Ray is the oldest and foremost 
manufacturer of medical X-ray equipment with sales 
price offices throughout the United States and 
anada. 


LANTEEN LABORATORIES, INC. 


Booth No, 37 

LANTEEN LABORATORIES, INC., cordiaily extend 
an invitation to visit Booth No. 37. Representatives 
will be pleased to discuss the latest developments 
in diaphragm fitting technique embodying the use 
of the well known LANTEEN Flat Spring Diaphragm 
and JELLY. Also displayed will be Alkagel, an 
Aluminum Hydroxide preparation for reduction of 
gastric acidity, in convenient tablet form. 


LEDERLE LABORATORIES DIVISION 
American Cyanamid Company 


Booth No, 67 
You are cordially invited to visit our exhibit in 
Booth No. 67, where you will find representatives 
who are prepared to give you the latest information 
on Lederle products. 


J. B. LIPPINCOTT COMPANY 


Booth No, 79 

J. B. Lippincott Company presents, for your ap- 
proval, a display of professional books and journals 
geared to the latest and most imortant trends in 
current medicine and surgery. These publications, 
written and edited by men active in clinical fields 
and teaching, are a continuation of more than 100 
years of traditionally significant publishing‘ 


M & R DIETETIC LABORATORIES 


Booth No. 48 
Our representatives for Similac and Cerevim will 
appreciate the opportunity to discuss with you the 
merits and use of our products in field of infant and 
child nutrition. 


MATERNITY COSMETICS, INC. 


Booth No. 45 
Maternity Cosmetics will exhibit their Marion 
Phillips’ Maternity Preparations. These “Committee- 
on-Cosmetics-Accepted” Creams for the expectant 
and new mother are your answer to the question of 

an aid to the dry, stretching skin. 
Marion Phillips will be on hand and would like 
to invite you to stop by. She will be happy to have 
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the opportunity to discuss her preparations with you. 
There will be samples and literature available about 
these entirely new twin emollients and the new 
Cream Deodorant. 


MEAD JOHNSON & COMPANY 4 


Booth No. 4 

MEAD JOHNSON & COMPANY, Evansville, In- 
diana (Booth No. 4). Dextri-Maltose, Oleum Per- 
comorphum, Pablum, Pabena, Olac and other Mead 
Products used in Infant Nutrition will be on display at 
the Mead Johnson Exhibit at your Illinois State Med- 
ical Society meeting. Protenum, a new high protein 
product, will be displayed. Also, Lonalac, for low 
sodium diets. 

Our representatives at the exhibit will be glad to 
discuss with you the new improvements of Amigen 
and Amisets. 


MEDICAL AIDS, INC. 


Booth No. 78 

Medical Aids, Incorporated feature a complete line 
of pressure bandages, including the well-known 
Dalzoflex and Primer combination, Nulast bandage 
constructed of Viscolax Rubber threads and Polyestol, 
an elastomer produced by reacting Methyl Salicy- 
late, indicated in treatment of acute rheumatic con- 
ditions, etc. 


MEDICAL ARTS SUPPLY COMPANY 


Booth No, 26 
The Medical Arts Supply Company slogan “From 
a Bank Pin to an X-Ray” signifies the comprehensive 
service we offer to the physician. 
We represent outstanding surgical manufacturers 


‘ such as Sklar, Hamilton, Allison, Birtcher, Shampaine, 


Welch Allyn, Baum, Becton Dickenson, Bausch & 
Lomb, Davol, Castle, Pelton, National and a host of 
other familiar names. 

In a visit to our booth, you will find representative 
merchandise of all these firms. ~ 


MEDICAL PROTECTIVE COMPANY 


Booth No, 64 

The Medical Protective Company invites you to 
visit its Booth Number 64. The Company's represent- 
atives are thoroughly trained in Professional Liabil- 
ity Underwriting and they are entirely familiar with 
the principles of the reciprocal rights and duties of 
a doctor and patient and with the circumstances 
peculiar to the relationship. They will be glad to 
explain how this Company meets the exacting re- 
quirements of adequate liability protection, which 
are peculiar to the Professional Liability field. 


MEDCO PRODUCTS COMPANY 
Booth Ni 


Your meeting is one of more than 60 state, sec- 
tional and national meetings where more than 90,000 
physicians in 1951 will have an opportunity to see 
the very interesting MEDCOTRONIC low volt gen- 
erator. Make it a point to visit our both where our 
representative wi!l be glad to demonstrate the 
COUNCIL ACCEPTED MEDCOTRONIC. 


MOSS X-RAY EQUIPMENT COMPANY 


Booths No. 53 & No, 54 
To be exhibited for the first time at this meeting 
will be the new Universal “M. P. Master” Diagnostic 
x-ray machine. This unit permits the doctor to start 
with a small unit and gradually build up by means 
of purchasing additional components to a full size 
X-ray machine. 
Various combinations are available for the special- 
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ists, with all components readily interchangeable. 
Also on display will be a variety of physical 
therapy equipment, including the new “Micro-Wave” 
and other assorted medical equipment. 


V, MUELLER & COMPANY 


Booths No. 29 & No, 30 
A Representative selection of instruments and 
equipment for all branches of surgery and the 
latest in modern medical furniture will be displayed. 
A cordial invitation is extended to visit our booth. 


MAURICE NATENBERG 


Publishers Representative 
Booth No, 12 

This display will include the outstanding publi- 
cations of the following firms: Appleton-Century- 
Crofts, Inc.; Grune and Stratton, Inc.; Oxford Univer- 
sity Press, Inc; The Williams & Wilkins Company and 
the Year Book Company. 

The entire field of medicine and surgery will be 
covered adequately, and many of the books shown 
are considered classics of medical literature. 


THE NESTLE’ COMPANY, INC. 


Booth No. 55 

LACTOGEN: Spray Dried cow’s milk medified with 
added Lactose for infants requiring an easily di- 
gested formula. 

DEXTROGEN: Evaporated milk modified with 
added dexirin-maltose providing an easily prepared, 
low cost formula. 

AROBON: Derived from carob flour with added 
starch for use in quick, effective control of diarrhea. 
Clinically proven, easily administered, pleasant 
tasting. 


ORTHO PHARMACEUTICAL CORP. 


Booth No. 20 

ORTHO cordially invites you to visit Booth No.20. 
Featured will the ORTHO KIT, a new convenient and 
complete kit containing the requisites for conception 
control in a beautiful woven plastic, zippered purse. 

New products displayed will include DIFFUSIN 
(hyaluronidase), MASSE’ Nipple Cream and other 
new Gynecic pharmaceuticals. 


PARKE, DAVIS & COMPANY 


Booth No. 62 
Medical Service Members of the PARKE, DAVIS & 
COMPANY Siaff will be in daily attendance at our 
commercial exhibit for consultation and discussion of 
the various products listed in our Pharmaceutic, Anti- 
biotic, and Biologic Catalog. Important Specialties, 
such as Chloromvcetin, Penicillin S-R, Benadryl, 


Vitamins, Oxycel, Thrombin Topical, Influenza Virus 
Vaccine, and others will be featured. 

You are most cordially invited to visit our exhibit 
with the assurance that your personal interest will 
indeed be very much appreciated. 


PHILIP MORRIS & CO. LTD., INC. 


Booth No. 49 
Philip Morris and Company will show the results 
of research on the irritant effects of cigarette smoke. 
These results show conclusively that Philip Morris 
are less irritating than other cigarettes. An interest- 


ing demonstration will be made on smokers at the 
exhibit which will show the difference in cigarettes. 
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RIKER LABORATORIES, INC. 


Booth No. 38 

The Riker Laboratories exhibit will feature Veriloid, 
a product of Riker research. Veriloid represents 
a potent alkoloidal fraction from Veratrum viride, 
biologically standardized for hypotensive activity in 
mammals. Veriloid represents a new active prin- 
ciple, not heretofore available, and useful in the 
treatment of all forms of hypertension. 


A. R. ROBINS COMPANY, INC. 


Booth No. 22 


The A. H. Robins Company display is featuring the 
sedative-antispasmodic, DONNATAL; the antirheu- 
matic PABALATE: ENTOZYME, digestant with the 
unique “Peptomatic’” action; ALLBEE WITH C, our 
high potency “B’ Complex capsules with ascorbic 
acid; and PHENAPHEN WITH CODEINE, our new 
analgesic Robins Medical Service Representatives 
will welcome the privilege of discussing with physi- 
cians attending the meeting these and other products 
in the company’s line of prescription specialties. 


J. B. ROERIB AND COMPANY 


Booth No. 46 
Members of the Illinois State Medical Society are 
cordially invited to visit the exhibit of J. B. Roerig 
and Company. Members of the Professional Service 
Department will be on hand to extend the courtesies 
of the Department to all visitors. 


SANDOZ CHEMICAL WORKS, INC. 


Booth No. 74 


It is with a great deal of pleasure and pride that 
we invite you to visit our scientific exhibit on vas- 
cular headaches. Our booth Number is 74. Mr. 
James L. Bartz, our Chicago representative, will glad- 
ly welcome you. 


W. B. SAUNDERS COMPANY 


Booth No. 88 


We invite all doctors attending the meeting cf 
the Illinois State Medical Society to visit our exhibit 
where Mr. Charles Jennison will display a complete 
line of our books including Hyman's “Integrated 
Practice of Medicine’, Hyman’s (new) ‘Progress 
Volume”, Conn’s “1951 Current Therapy”, Anson's 
“Atlas of Human Anatomy”, Bocus’ “Postgraduate 
Gastro-enterology”, Sodeman's ‘Pathologic Physi- 
ology”, Sweet's “Thoracic Surgery”, Colonna’s “Re- 
gional Orthopedic Surgery”, Jackson's ‘“Broncho- 
esophagology”, Shanks’ “Textbook of X-Ray Diag- 
nosis", Smith's “Plastic Surgery”, Friedberg’s “Dis- 
eases of the Heart’, American College of Sur- 
geons’ “Surgical Forum”, Alvarex’' “The Neuroses”, 
Hollinshead's “Functional Anatomy of the Limbs 
and Back”, Schwab's “Electroencephalography in 
Clinical Practice”, Cecil's (new 8th edition) ‘“Text- 
book of Medicine”, Levine’s (new 4th edition) “Clin- 
ical Heart Disease’, Major’s (new 4th edition) “Phys- 
ical Diagnosis”, and many other new books and 
new editions. 


SCHERING CORPORATION 


Booth No. 85 

Sulamyd (sulfacetimide Schering) will be featured 
at the exhibit. From a pharmacological and toxico- 
logical standpoint, sulamyd deserves preference over 
other sulfonamides now in use for the treatment of 
infections of the urinary tract. 

Trimeton and Chlor-Trimeton, two outstanding 
antihistamines, and Coricidin, Schering’s treatment 
for the common cold, will highlight the exhibit. 
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Schering Representatives will be present to wel- 
come you and will be happy to answer inquiries 
concerning Schering’s new products and other phar- 
maceutical specialties. 


JULIUS SCHMID, INC. 


Booth No. 47 
RAMSES Vaginal Jelly will be featured in demonstra- 
tions by representatives. Also will be shown the 
RAMSES Physician's Prescription Packet No. 701, 
Tuk-A-Way Kit. 


SEALY MATTRESS COMPANY 


Booth No. 57 

The Sealy Mattress Co. will exhibit the nation- 
ally famous Sealy Orthopedic Firm-O-Rest and com- 
panion box spring. This bedding was one of the 
first pieces of sleep equipment in America to re- 
ceive the approval for advertising in the American 
Medical Association Journals. 

In the past two’and one-half years this bedding has 
been exhibited at most of the important medical 
conventions in the United States and has become 
the world's largest selling orthopedic type mattress. 

Also to be exhibited for the first time is Sealy’s 
new junior Posturepedic mattress and box spring. 
This sleep equipment is especially designed to be 
used by children from 4 years to 17 years, during 
the all important proper posture forming years. The 
junior Posturepedic is also accepted for advertising 
in American Medical Association Journals. 


G. D. SEARLE & COMPANY 


Booth No. 75 

You are cordially invited to visit the Searle Booth 
where our representatives will be happy to answer 
any questions regarding Searle Products of Research. 

Featured will be Banthine, the true anticholinergic 
drug for the treatment of peptic ulcers; Dramamine, 
for the prevention and active treatment of motion 
sickness; and Alidase, Searle brand of hyalronidase 
o permits subcutaneous feedings at intravenous 
speed. 

Other time proven products of Searle Research on 
which information may be obtained are Searle Am- 
inophyllin in all dosage forms, Metamucil, Ketochol, 
Floraquin, Kiophyllin, Diodoquin, Pavatrine, and 
Pavatrine with Phenobarbital. 


SECURITY LABORATORIES 


Booth No. 2 

Security Laboratories, Burlington, Iowa, the Mid- 
west's complete physicians’ and surgeons’ supply 
house, is exhibiting Hamilton Furniture, the Burton 
Super Power Light, Burdick Electrocardiograph and 
Diathermy, Sklar Instruments, Profex-ray, McKesson 
Basal Metabolor, American Systoscope Makers, Inc., 
Urological Instruments and catheters, Bard Parker, 
Spencer, Welch-Allyn, Bausch & Lomb products, 
Ritter Equipment, the Raytheon Microtherm Dia- 
thermy, products of Wilmot Castle Company, Pelton 
& Crena Company, and other leading manufacturers. 

The exhibit will be under the direction of Security 
Laboratories’ Illinois representatives. 


SMITH, KLINE & FRENCH LABORATORIES 


Booth No. § 
Resciec” is a revolutionary new development in 


the management of congestive heart failure. This. 


temarkcble substance produces the effect of cutting 
the pa'ient's salt intake approximately in half. It 
does thi: by removing the sodium from the contents 
of the intestinal tract and carrying it out of the 
body in the feces. 

Thus ‘Resodec” not only gives you a positive 


For April, 1951 


means of achieving adequate sodium control ..... 
but also frequently allows your patients greater 


leeway in selecting foods. 


E. R. SQUIBB & SONS 


Booths No. 81 & No. 82 
E. R. Squibb & Sons look forward to seeing you at 
the annual meeting of the Illinois State Medical 


Society. 


In support of the active scientific program which 


has been arranged you will find the Squibb repre- 


sentative glad to discuss all relative products. Also, 


for your convenience, selected professional leaflets 


will be available which you may take or request 
us to mail to your home. 
Please visit the Squibb booth. 


STANDARD AIR SERVICE COMPANY 
Booth No. 83 


Specializing exclusively in room air conditioners for 
more than two decades! 


STANDARD X-RAY COMPANY 


Booth No. 8 

In Booth No. 8, The Standard X-Ray Company wili 
exhibit and demonstrate the new STANDEX X-RAY 
APPARTUS. This apparatus was designed espe- 
cially for installation in private offices, clinics and 
small hospitals. It is available in several capac- 
ities and types to suit each individual requiremeni. 
An attendant will be most pleased to demonstrate 
this apparatus to visitors and answer inquiries. Do 
not fail to stop and see this new apparatus whether 
you are an immediate prospect or not. 


SUTLIFF & CASE COMPANY, INC. 


Booth No, 72 

We always find it a pleasure to exhibit at the 
Illinois State Medical Society convention. This year 
our exhibit deals with Casate Sodium which was 
developed for marketing by our laboratory and re- 
search department. 

Since Casate Sodium has been on the markei, 
many doctors have found that it has lived up to its 
advance promises as an effective and sale arthritic 
treatment. 

We hope that we will have the pleasure of seeing 
you at our booth. 


UNIVERSAL PRODUCTS CORPORATION 


Table Space 

Of special interest is the new “Surgeon's Fin- 
galyte”. You have often wished to have a light at 
the end of your finger tip. “Fingalyte” is just that, 
penetrates and throws the light on and into al! 
tissues or crevices. It is low wattage and cool for 
trans-illumination. Will save time for many Surgeons 
and General Practitioners. Another feature is the 
headlight that weighs only two ounces, all con- 
tained in a smail case in a constant vapor sterilizer 
bath. The Surgeon's “X-L-Lyte” will also be dem- 
onstrated. This instrument is not new, but has been 
in service for 15 years and over 60,000 in use. If 
you don't have one, see it. 


U. S. VITAMIN CORPORATION 


Booth No. 63 
Exhibit features new and complete lipotropic 
therapy ....METHISCHOL the original com- 


bination of five proven lipotropic agents: By, choline, 
methionine, inositol and liver extract. 

Also, see and taste for yourself the new and 
different sodium-free salt substitute — CO-SALT — 
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a great boon to your patients on restricted sodium 
intake. 

Professional samples and literature will be dis- 
tributed at our booth. 


THE UPJOHN COMPANY 


Booth No. 9 

The Upjohn exhibit will present the anticoagulani 
family: Heparin, Depo-Heparin, and Dicumarol, with 
particular emphasis placed upon Dupe-Heparin. 

When heparin is prepared in a gelatin vehicle 
(Depo-Heparin) and administered intramuscularly, 
marked prolonged effects are obtained. A single 
injection of lec. (200 ng) of Depo-Heparin will 
prolong the blood coagulation time for about twenty- 
four hours. 


VAISEY-BRISTOL SHOE COMPANY 


Booth No. 87 

Jumping Jacks are the distinctive and entirely 
different type of children’s shoe. They are made to 
encourage proper walking habits and in so doing, 
they stimultaneously help the development of strong 
and perfect feet. They are shoes which promote 
foot health in youngsters by permitting their feet 
to flex naturally. The construction of Jumping Jacks 
gives recognition to the fact that the child's foot is 
in the all important formative years. Jumping Jack 
shoes are the nearest thing to walking barefoot as 
they allow the feet to exercise normally. At the same 
time Jumping Jacks afford the wearer adequate pro- 
tection from stones and sharp objects and hard waik- 
ing surfaces. 


VARICK PHARMACAL COMPANY 


Booth No. 86 


Digitaline Nativelle, chief active principle of 
digitalis purpurea, is featured in a comprehensive 
exhibit of the Varick Pharmacal Company of New 
York. This world-renowned cardiotonic — the first 
of the digitoxins — has become especially favored 
because of its more complete absorption and its 
uniform rate of dissipation which enable it to main- 
tain the maximum efficiency obtainable. 

Shown in conjunction with the above, is the new 
sodium and lithium free salt substitute, Diasal, 
which so remarkably duplicates the taste and tex- 
ture of salt. Diasal, for patients on low-sodium diets, 
helps restore flavor to bland, saltless foods and keeps 
dieters on their diets. 


WESTINGHOUSE ELECTRIC CORP. 


Booth No. 58 


In the Westinghouse exhibit will be shown all of 
the new and popular X-Ray accessories. 

Doctors visiting the Westinghouse Booth will be 
given an opportunity to solve the mystery radio- 


graph. The two contestants whose identification of 
this radiograph is most accurate will each receive 
a Fluoro-thin Illuninator. 


WINTHROP-STEARNS INC. 


Booth No. 10 

WINTHROP-STEARNS INC., New York, extends 
a cordial invitation to visit booth No. 10 where 
representatives will be on hand to discuss the latest 
therapeutic contributions made by this firm. 

Featured will be THENFADIL, a new and better 
antihistaminic which is exceptionally effective in 
bronchial asthma (82%) as well as other common 
allergic disorders; MILIBIS, new, virtually non-toxic 
amebacide; ARALEN, effective antimalarial, also 
specific for extraintestinal (hepatic) amebiasis; 
PLURAVIT DROPS, dispersible 8 vitamin liquid, 
including Drisdol, pleasing citrus flavor, stable, easily 
administered. 


WYETH INCORPORATED 


Booth No. 33 


Wyeth Incorporated will feature Wychol, potent 
lipotropic therapy combining choline and _ inositol, 
and Wydase (formerly Hydase), the highly purified 
lyophilized hyalurondise, now widely used as a 
safe and efficient aid to hypodermoclysis and local 
anesthesia, will be featured along with such widely 
prescribed ethical specialties as S-M-A, Sopronc!, 
Wycillin, Purodigin, Lentopen. 

Trained representatives will be on hand to supply 
literature and samples of many outstanding thera- 
peutic agents. 


THE ZEMMER COMPANY, INC. 


Booth No. 68 

We cordially invite the members of the Illinois 
State Medical Society to visit our exhibit Booth No. 
68, where we will have on display many of our 
leading pharmaceutical preparations. 

Our representatives, Mr. A. C. Carroll, Mr. M. H. 
Carrier, and Mr. R. A. Ehlers, will be in charge of our 
exhibit and will be pleased to talk with you about 
our products. 


ELECTRONIC SURGICAL EQUIMENT CO., INC. 


Booth No. 8 
Exhibited here is the RADIOSURG SCALPEL 
Operating Unit (fully rectified construction), a port- 
able radio frequency surgical apparatus of advanced 
engineering design. This precision instrument per- 
mits the use of varied electronic surgical methods to 
meet the minor surgical needs of the general phy- 
sician, proctologist, gynecologist, or surgeon. Con- 
structed according to exacting specifications, it sup- 

plies ideal current characteristics. 


THESE EXHIBITORS FOR 
VALUABLE INFORMATION 
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ORIGINAL ARTICLES 


Diagnosis and Treatment of Unusual 
Conditions in Infants and Children 


John L. Reichert, M.D. 
Chicago 


Five unusual conditions have been culled from 
a review of the records of several hundred un- 
usual cases seen at The Children’s Memorial 
Hospital in the past five years. The conditions 
being reported were selected on the basis of their 
fundamental pediatric interest, and on the fact 
that special pediatric elements of diagnosis and/ 
or management were essential to a proper course 
of conduct. I am acting here solely as a reporter 
and claim no credit for the diagnosis or manage- 
ment of any of these cases; they come from the 
services of Drs. Willis J. Potts, Harry Boyle, 
Arthur Shafton and E. W. Immermann. I ex- 
press my thanks to them for permitting the 
inclusion of their cases in this report. 

I. Functional Intestinal Obstruction —This 
condition, occurring in the newborn, presents a 
clinical picture of obstructive ileus, but without 
findinys of intestinal obstruction at operation or 


From the Children’s Memorial Hospital, Chicago. 

Presented at the Illinois State Medical Society An- 
nual Meeting, Section on Pediatrics, at Springfield, 
Ul, May 24, 1950. 


For April, 1951 


autopsy. That this condition results from a 
developmental defect of the intrinsic nervous 
system was considered by Tittel' in 1901, and has 
been suggested repeatedly since then.?-* Tiffin 
et al reviewed the literature in 1940, and re- 
ported a case of chronic intestinal obstruction 
with megacolon in which they demonstrated the . 
absence of nerve cells in the myenteric plexus 
of Auerbach, which lies between the circular and 
longitudinal muscle layers of the bowel. Zuelzer 
and Wilson’ in 1948 made an outstanding con- 
tribution to the subject with a report of 11 cases 
of acute, recurrent or chronic intestinal obstruc- 
tion with no mechanical cause, but with a seg- 
mental agenesis of the myenteric plexus, result- 
ing in a disturbance of the propulsive function 
of the affected portion of the bowel. The acute 
cases of their series were clinically indistinguish- 
able from mechanical intestinal obstruction, ex- 
cept for a familial tendency in some cases. The 
chronic cases could be differentiated from idio- 
pathic megacolon only by their failure to respond 
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Figure 1a. 


Figure 1a. Pre-operative film showing high grade 
obstruction in the lower bowel. 

Figure 1b. Six days after operation. 
still present. 


Obstruction 


to parasympatheticomimetic drugs, and to spinal 
anesthesia. | 

The case being reported seems clinically 
identical with Zuelzer and Wilson’s acute cases. 
Pathologically it differs from them in that a 
segmental hypogenesis instead of an agenesis of 
Auerbach’s plexus was present. 

REPORT OF A CASE 

B. R., a white boy, was admitted to Children’s 
Memorial Hospital at the age of 3 days with a diag- 
nosis of congenital atresia of the bowel. Vomiting had 
started at the age of 24 hours and nothing had been 
retained since. He was markedly toxic and dehydrated. 
Temperature was 104 degrees. The abdomen was dis- 
tended and tympanitic. Flat plates of the abdomen 
revealed many gas pockets and fluid levels, indicating a 
high grade or complete obstruction in the distal small 
bowel. (Figure 1a) 

He was immediately prepared for surgery. Explora- 
tory laparotomy disclosed a distension of the entire 
small bowel and the aseending and transverse colon, 
but no obstruction anywhere. A large rubber catheter 
inserted into the anus was passed up into the sigmoid 
colon without meeting resistance. 

He was maintained on parenteral fluid for 4 days. 
After that he retained % to % of feedings given by 
mouth. He had an intermittent paradoxic diarrhea 
alternating with periods of obstipation of 4 to 5 days 
duration. His course was progressively downhill, and 
he expired 41%4 weeks after surgery. (Figure 1b) 

Postmorten revealed a fibrinous peritonitis, and a 
contracted descending and sigmoid colon filled with 
hard, impacted, nodular fecal masses. The bowel proxi- 
mal to the splenic flexure was markedly dilated and 
moderately hypertrophied. There was no mechanical 
obstruction except that caused by the fecal impaction. 
Microscopically there was a marked diminution in the 
number of nerve cells seen in the myenteric plexus in 
the descending and sigmoid colon as compared to those 
in the transverse colon and in the ileum. 


DISCUSSION 

This case differs from those described by Z el- 
zer and Wilson only that some plexus cells were 
found in the affected portion of the bowel. But 
the stasis, inspissation of fecal matter, and im- 
paction in this portion of the bowel with proxi- 
mal dilitation and hypertrophy were identical. 
It seems probable that the diminished propulsive 
function of a section of the bowel resulting from 
a hypogenesis of the plexus would have this same 
end result as would an absence of propulsive 
force due to agenesis. 

A search through the records of Children’s 
Memorial Hospital for the past 10 years reveals 
one case almost identical to the one described 
with a hypogenesis of the plexus, and one case of 
the chronic type with the development of a mega- 
colon. The essential findings in the acute cases 
of Zuelzer and Wilson’s series are as follows: 
The clinical picture is identical with congenital 
atresia or stenosis of the lower ileum or large 
bowel. No anatomic obstruction is found at 
operation. Instead there is a narrowing of the 
affected segment which contains fecal impac- 
tions and shows no peristaltic motility. There 
is dilitation and hypertrophy of the colon proxi- 
mal to this area, depending on the duration of 
the condition. In none of Zuelzer and Wilson’s 
cases was there fibrosis of the pancreas. In one 
of our cases there was evidence of early fibrocys- 
tic disease. 

The chronic cases occur later (2-4 months) or 
have an early but more gradual onset. The pic- 
ture is that of recurring, incomplete obstruction, 
followed by the development of a megacolon. 
However, these cases show no response to spinal 
anesthesia or to parasympatheticomimetic drugs 
such as mecholyl or neostigmin. In “idiopathic” 
megacolon there is not usually a history of ob- 
struction preceding the development of the hy- 
pertrophied and dilated bowel. Moreover, the 
pathogenesis of megacolon has been generally 
considered to consist in an imbalance in the 
nervous regulation of the motility of the colon, 
with undue preponderance of sympathetic influ- 
ences. In the cases we are discussing there is 
instead of a physiologic imbalance, a neural de- 
fect consisting in the absence (or diminution)* 
of parasympathetic neurons in the intestinal 


*Robertson and Kernahan? have reported dimuntion of, and 
toxic changes in, the cells of the myenteric plexus in a cas€ 


of megacolon. 
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wall. Consequently there can be no increase in 
intestinal motility with the use of parasympa- 
thetic stimulating drugs, or with the sympathetic- 
inhibiting effect of spinal anesthesia. Tiffin, 
(handler and Faber suggested that cases in 
which there was a myenteric agenesis might con- 
stitute a subgroup of true idiopathic megacolon. 
A recent report of Swenson et al®® suggests that 


functional obstruction was the basis of the cases - 


of megacolon originally described by Hirsch- 
sprung. His successful treatment of megacolon 
by removing the non-functioning segment of 
howel distal to the megacolon is evidence for the 
occurrence of functional obstruction as a cause 
of at least some cases of megacolon. With this 
surgical procedure he obtained 33 cures in 34 
cases, With one postoperative death. 


TREATMENT 

Obviously, further study will be necessary be- 
fore these cases can be classified, and a satisfac- 
tory therapeutic regime outlined, at least for the 
acute cases. When exploratory surgery in a case 
with the clinical picture of obstructive ileus fails 
to reveal organic obstruction, the probability of 
myenteric plexus dysfunction must be kept in 
mind. Heretofore failure to find mechanical 
obstruction has usually been followed by closure 
of the abdomen with eventual death of the pa- 
tient. The work of Swenson, and of Zuelzer and 
Wilson indicates that an enterostomy at the 
lowest level of normal intestinal motility should 
be done. Resection of the non-motile segment 
can be performed at the same time if practicable, 
or as a second stage operation. Barium should 
not be given by mouth in pre-operative studies 
because of the fecal impaction which occurs. 
Antibiotics should be used pre-and post-opera- 
tively hecause of the tendency to peritonitis. 
II, Hypertensive Encephalopathy 


D.C., a white male, 914 years of age, was admitted 
to Children’s Memorial Hospital on January 23, 1950 
in a generalized convulsion of 3 hours duration. There 
Was a history of frequent upper respiratory infections, 
the last one two weeks prior to admission, during which 
he developed a draining ear. Acute symptoms sub- 
sided in a few days, but the ear continued to drain. 
There was a history of frequent infections about the 
teeth of several years duration. He had had measles, 
mumps, chickenpox, and whooping cough. 

On the day of admission he complained of headache, 
vertigo «id blurred vision. One hour later he developed 
a gener:\ized convulsion. When he entered the hospi- 
tal, three hours after the onset of the convulsion, he 
was un’'r partial control by ether. 


For 1951 . 


On admission, temperature was 101.2 degrees, his 
face was puffy, but there was no dependent edema. The 
right ear canal was filled with pus and there were 2 
draining dental fistulae. There were no signs of cardiac 
failure. Blood pressure was 160/110, N.P.N. was 29 
mgs.%. Total protein and A-G ratio were normal. 
The urine was loaded with red cells; albumin was re- 
corded as 4 plus. Obviously he had hypertensive ence- 
phalopathy as a complication of post-infectious nephritis. 


He was given 5cc of 50% MgSO, intramuscular. 
Convulsions ceased 20 minutes later. For the next 4 
days he received 2cc of 50% MgSO, three times a 
day and the same dose twice daily for the following 2 
days. He was placed on a low salt, acid ash diet, and 
was given 200,000 units of penicillin daily for 6 days. 
During this time his blood pressure dropped gradually 
to 102/64, and abnormal urinary findings gradually 
disappeared. He was discharged 11 days after ad- 
mission apparently well. 

This case is presented not so much because of 
its rarity, (although it is not commonly seen at 
Children’s Memorial Hospital) but because of 
the difficulty in distinguishing this complica- 
tion of childhood nephritis from two other com- 
plications — cardiac failure and renal failure 
(uremia). Hypertensive encephalopathy is due 
to cerebral vasospasm with anoxia and edema of 
the brain, and so has no physiologic relation to 
cardiac or renal failure. Although the usual 
clinical points of differentiation are summarized 
in table I, there are frequent exceptions.t For 
example, cardiac or renal failure may be the 
first signs of post-infectious nephritis. Further- 
more two or all of these complications may oc- 
cur simultaneously in either acute or chronic 
nephritis. Laboratory studies will reveal the 
nature of the condition, even though it is com- 
plicated, but the confusion lies in the initial 
emergency procedures, which often require the 
most careful judgment. 

From a practical standpoint it can be said 
that any child with nephritis who develops hyper- 
tension, with or without coma or convulsions, 
should have magnesium sulphate. But if there 
is also evidence of renal damage or cardiac fail- 
ure, (both of which may cause retention of the 
drug) it must be given with the utmost caution. 
Drowsiness, slowing respiration, and rapidly 
dropping blood pressure are evidence of toxic 
reaction. 5-10ce of 5% CaCl, or 10% calci- 
um gluconate intravenously will counteract these 
symptoms. 


{This is not intended as a complete clinical picture of the 
symptoms or treatment of these complications of nephritis, 
but simply a listing of their differential points. 
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HYPERTENSIVE 
ENCEPHALOPATHY 


Occurence 


In acute nephritis (early) 


Rare in chronic 


Onset 
First week with rapid rise of 


TABLE I. 
THREE COMPLICATIONS OF CHILDHOOD NEPHRITIS 


CARDIAC FAILURE 


More common in chronic (fate) 


Late with rapid pulse 


RENAL FAILURE 


(UREMIA) 


In chronic nephritis (late) 


Rare in acute 


Later than 2 weeks with 


blood pressure (150) oliguria 
Symptoms 
Headache Cardiac enlargement Retention N., P., etc. 
Upper abd. pain Weak heart tones Acidosis 
Nausea-vomiting Systolic murmur Anorexia 
Visual] disturbance Congestive failure Coma 
Transient paralysis Ven. press. 160+ (Convulsions ) 


Muscle twitching 
Gen. convulsions 
Coma 


Treatment 
With BP. 110 - 120 Absolute rest 
NPN 30 mg.% or less Oxygen 
MgSQ, 50% % - 1 02. tid Digitalize 


With B.P. 150 plus 
MgSO, 50% 0.)cc per Ib. 
I-M. every 4 hrs. I-M 
Extremis 
100-150cee 2% MgSO, I-V. 


An excellent discussion of this subject is con- 
tained in recent articles by H. H. Boyle and H. 
J. Hebert, and by Joseph H. Calvin.® 
III. Spontaneous Subluxation Of The Cervical 
Spine.—Fifty two cases of spontaneous subluxa- 
tion of the cervical spine associated with inflam- 
matory conditions of the tissues of the neck have 
been reported, almost all involving the atlanto- 
axial joint. Most of them occurred between the 
ages of 5 and 12 years. The clinical picture is 
superficially similar to the more common muscu- 
lar torticollis, from which it must be differenti- 
ated before proper treatment can be instituted. 
There is a history of an inflammatory process 
preceding the torticollis for several days to weeks. 
This is usually some form of upper respiratory 
tract infection, or one of its complications. The 
wry neck appears suddenly and spontaneously, 
or it may follow a minor trauma, such as a sud- 
den turn of the head, a sneeze or cough, or a 
Slap on the back, There is severe pain and 
spasm of the posterior neck muscles, and inter- 
s)inous tenderness. Rarely root and cord signs 


appear. 


Restrict fluids (800cc) 


Hypertension + or — 


Maintain normal comp. and 
vol. of body fluids 
Glucose — only food 
MgSO. cautiously 
(CaCl 5% I-V. antidote) 
Caudal analgesia 
Procaine I-V, 
Peritoneal irrigation? 


The usual x-ray views often fail to reveal the 
dislocation, and specia] x-ray techniques must be 
employed before ruling out a cervical subluxa- 
tion? 

The case* being reported here differs from 
those previously described in that this white 
male of 4 years, who gave a typical history and 
the findings of an anterior unilateral subluxa- 
tion, showed on x-ray (Figure 2a and 2b) a fu- 
sion (apparently congenital) of the atlas and 
axis, and an anterior dislocation of the first and 
second cervical vertebrae on the third vertebra. 
To my knowledge, this is the first such case to 
be reported, 

Treatment consists in head halter traction 
with the neck in hyperextension until all clinical 
and x-ray signs of dislocation have disappeared. 
This is followed by immobilization with a cervi- 
cal collar or cast for several weeks. Antibiotics 
hasten the subsidence of the underlying infection. 


*This child is a patient of Drs. Arthur Shafton and E. w. 
Immermann who have kindly consented to my including it 
in this discussion of unusual pediatric conditions. They are 
reporting the case in detail elsewhere. 
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Figure 2a. Figure 2b. 


Figure 2a. Anterior dislocation of the fused bodies of 


the first and second cervical vertebrae on the third 


cervical vertebra. 
Figure 2b. Reduction of the dislocation after four days 
of halter traction, ? 


Various theories as to the cause of cervical 


subluxation have been advanced. Berkheiser and 


Seidler" subscribe to Wittek’s theory of metastat- 
ic effusion into the joint. Grieg,’* Watson- 


Jones? and others advanced the theory that 
hyperemia caused by the infection produces a 
decalcification which involves the areas of liga- 
mentous insertion resulting in relaxation of the 


ligaments. Hess** et al agreed that while weaken- 
ing of lateral ligaments is an important factor, 


irritative contracture of suboccipital and para- 
vertebral muscles is an essential part of the 
mechanism, Apparently some unexplained and 
unusual situation must also be present in these 
cases, since the condition is such a rare compli- 
cation of the very common respiratory tract in- 
fections of children. 

It is important that spontaneous subluxation 
be differentiated from the common form of wry 
neck, The former do not ordinarily go on to 
spontaneous cure. Failure to reduce them can 
lead to muscle atrophy and permanent deformity. 
Cord degeneration with permanent paralysis has 
been reported. 

Considering these facts, together with the fre- 
quent difficulty of demonstrating this condition 
by X-ray, it would seem advisable that in any 
case of sudden, spontaneous torticollis associated 
with an upper respiratory infection, with severe 
pain, tenderness and muscle spasm of the upper 
posterior area of the neck, whcih does not re- 
spond to heat and antibiotics in a few days, that 
halter traction be employed. This procedure 
might ‘ake the difference between recovery, and 
permarent deformity or death. 
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IV. Congenital Esophageal Atresia With T-F 
Fistula.—Thirty-eight cases of esophageal atre- 
sia have been seen at the Children’s Memorial 
Hospital in the past 4 years.** Of these, 35 had 
a tracheo-esophageal fistula and three did not. 
The cases with fistula were all of type 3, that is, 
a fistulous communication between the lower end 
of the esophagus and the trachea at or near the 
carina, together with atresia of the upper end 
of the esophagus. (Figure 3) With present sur- 
gical techniques” more than half of the cases 
were operable, and the mortality, which was 
100% a few years ago, is approaching 50%. The 
surgical aspects of this condition do not come 
within the scope of this paper. We are con- 
cerned here with the role — and it is a vital one 
— that the pediatrist must play in cooperation 
with the surgeon in removing these cases from 
the group of hopeless congenital anomalies, and 
placing them with the remedial conditions of 


the newborn. 


The clinical picture is distinctive and uni- 
form, and is readily recognized if it is kept in 
mind. These infants have difficulty in breathing 


at birth. They have an excessive amount of 
mucus in the nose and throat, and the mucus 


constantly and rapidly reforms after it has been 
aspirated. There are frequent, spontaneous at- 
tacks of choking and cyanosis; even a single 


swallow of fluid will precipitate a violent attack. 
If the anomaly is type 3 (and over 90% of this 


series were of that type) upper abdominal disten- 


sion develops early, because of the fistulous con- 


nection between the trachea and stomach. 


With this picture, the diagnosis can be proved 
by passing a soft rubber catheter (but not so 


*“*All of these cases have been on the service of Dr. Willis 


Figure 3. Possible types of congenital esophageal 
atresia. No cases of types Il and IV were seen in 
this series. : 
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Figure 4b. 


Figure 4a. 


Figures 4a and 4b. The blind upper end woe the 
esophagus contains lipiodol. A 
esophageal communication is indicated by the presence 
of air in the stomach. 


soft that it will curl or kink) carefully into the 
upper esophagus. It will meet an obstruction 
within 1 or 2 inches. Two ce of lipiodol injected 
through the catheter will demonstrate the blind 
upper end on x-ray. (Figure 4a and 4b) 

The high mortality in operated cases is due 
to several factors. Most of these infants are 
below average weight, and many are premature. 
All of our cases under five pounds died.j The 
frequency of other congenital anomalies (159% 
in this series) also affect the prognosis. The 
mortality varies directly with the age at opera- 
tion. This is apparent since aspiration into the 
lungs both from above and below rapidly and 
almost invariably leads to pneumonia (which is 
often necrotic in type) and to atelectasis. Ate- 
lectasis is further aggravated by the frequent 
and ill-advised use of barium to visualize the 
anomaly, and the giving of oral fluid, much of 
which find their way into the tracheo-bronchial 
tree. Even so, the mortality in this series was 
between 50-60%, due to the new techniques 
that are being developed in chest surgery. It is 
obvious that proper preoperative care and prep- 
aration is vital to the surgical results. We must, 
therefore : 

1. Recognize the symptoms as described, and 
make a definite diagnosis within the first 
few hours after birth, by means of lipiodol 
(not barium) introduced into the esopha- 
gus through a soft but firm rubber catheter. 

2. Avoid all oral food and fluid. 


+tSince this was written one infant of 4 pounds and one of 
4% pounds have survived. 


3. Give parenteral fluid. Limit this to 40- 
50cc/lb/day, and limit saline to 15°% of 
the total, to avoid pulmonary edema. 

4, Give oxygen constantly. 

5. Aspirate the pharynx gently 
every half hour or more. 

6. Give antibiotics in full dosage. 


thorou ghly 


7. Get these infants to surgery as early as 

possible.** 

The developing conquest of this coudition by 
surgery is making one of the proud pages of 
modern medicine. It is apparent, however, that 
the fight will not be won without team work be- 
tween the pediatrician and obstetrician, and the 
surgeon. If we, who see these cases first, can 
avoid the pre-operative hazards, we can bring 
to the surgeon an infant who is a much better 
surgical risk, and one on whom can be demon- 
strated to their fullest effect the brilliant new 
surgical techniques that are being developed. 


V. A Case Of Misleading Symptoms.—A white male 
infant was brought to the hospital at the age of seven 
weeks with complaints of difficult and noisy breathing, 
and cough and choking since birth. X-ray at 4 days of 
age showed evidence of aspiration pneumonia. (Figure 
5a) Full doses of penicillin and sulfonamides were given, 
and films taken one week later showed that the pneu- 
monia had cleared. The baby showed no further evi- 
dence of infettion, but gained and grew normally. The 
cough subsided, but some stridor continued. Four days 
prior to admission his cough recurred, and choking and 
noisy breathing became more marked. On admission he 
had a normal temperature, a normal blood count and 


**The surgical management of this series is being reported 
by Dr. Potts 


Figure 5a. Figure 5b. 


Figure 5a. Pneumonitis at 4 days of age. X-ray taken 
1 week later showed complete clearing. 
Figure 5b. Mass found at 7 weeks of age. 
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was 2 healthy normal baby except for his noisy breath- 
ing. \-ray at that time showed a mass which filled about 
one half of the right chest. (Figure 5b) It grew rapidly 
in the next few days. Bronchoscopic examination appar- 
ently ruled out a diagnosis of any infectious process such 
as a lung abscess following the pneumonia. The rapid 
growth of the mass was not compatible with a lung 
tumor. By elimination the only probable diagnosis was 
a cyst in the mediastinum. The most common medias- 
tinal cyst at this age is a reduplicated esophagus. The 
baby was therefore prepared for operative removal of 
this cyst. 

At operation a lung abscess about the size of a small 
orange was found. 


Lung abscess was always the most probable 
cause, since it is the common complication of 
pneumonia. ‘The misleading clinical picture il- 
lustrates three things: (1) Infants with infec- 
tions often do not have the usual signs of infec- 
tion as seen in older children and adults, such 
as fever, high white count, loss of weight, ete. 
(2) The antibiotics can mask a disease without 
curing it. (3) While the contemplation of un- 
usual conditions in medicine is an interesting 
pursuit, we must give due prominence in our 
considerations to the common diseases, if we 
vant to maintain a high diagnostic batting aver- 


age. 
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Diabetes Mellitus in 


Infants and Children 


Alvah L. Newcomb, M.D. 
Chicago 


The discovery of insulin opened new clinical 
vistas in the treatment of diabetes mellitus. 
Young girls with diabetes lived to the child- 
bearing age, married and became pregnant. The 
course of their pregnancies has been carefully 
studied. It has been established that good con- 
trol of the diabetes is mandatory throughout 
pregnancy and in most cases it is desirable that 
substitutional hormonal therapy be prescribed. 
Delivery by section under spinal anaesthesia has 
been recommended.’ Thirty-eight weeks is the 
optimum date for delivery in order to circumvent 
toxemia of pregnancy and at the same time avoid 
too early prematurity. 

The newborn infant of the diabetic woman 
varies from the normal by the following symp- 
toms and findings It is usually larger, edema- 
tous and frequently icteric. Respiratory em- 
barrassment, instability of the blood sugar, 
splanchnomegaly and erythroblastosis are often 
present. 

The typical triad of symptoms of respiratory 
difficulty in these infants, either present at birth 
or developing shortly thereafter, consists of 
tachypnea, cvanosis and retraction of the soft 
parts of the chest. Orcasionally, one sees a simi- 
lar picture in prematures and infants of mothers 
with toxemias of pregnancy. 

Gellis,? White and Pfeffer have recently deter- 
mined the average volume of gastric contents of 
infants of diabetic mothers immediately after 
delivery to be about 20 cubic centimeters which is 
about twice the average of infants of normal 
women having sections and about ten times 
greater than infants of normal spontaneous de- 
liveries. They advise immediate gastric aspi- 
ration by continuous suction with a number 10 
soft French catheter through the oropharynx. 
The airway is cleared but the trachea is not cathe- 
terized. Suction is applied two or three times 
and oxygen is administered between suctions. 
The infant is placed in an incubator with oxygen 


From The Children’s Memorial Hospital and The 
Northwestern University Medical School, Chicago, Il- 
lincis. 

Read before the Illinois Medical Society, May 24, 
1950. Section on Pediatrics. 


at six liters per minute for three or four days, 
They report that aspiration has prevented de- 
velopment of this syndrome in the newborn of 
diabetic mothers. 

Landau*® et al have recently reported excellent 
reduction in the mortality of infants born by 
section by delay in clamping and cutting the 
umbilical cord until the vessels have collapsed 
and the placenta has drained. The placenta, sur- 
rounded by. a towel, is clamped and elevated to 
facilitate drainage. This drainage is usually 
complete in six to ten minutes. Thus, an average 
transfusion of about ninety cubic centimeters is 
provided for these infants whom he believes are 
suffering from shock due to hemorrhage. 

Glucose feeding for the infant is not usually 
necessary in the early post-natal period if the 
mother has had adequate management of her dia- 
betes. However, in undiagnosed or neglected 
maternal diabetes, the foetal pancreas may 
hypertrophy and produce too much insulin for 
the needs of the infant, resulting in hypoglycemic 
reactions, convulsions and death. In these cases 
glucose must be prescribed in the first few hours 
after delivery. This histologic slide is from an 
infant born precipitately of a mother with un- 
diagnosed diabetes and shows a_ tremendous 
hypertrophy of the islets of Langerhans. The 
infant died in convulsions about six hours after 
birth without medical attendance. 

Diabetes mellitus in infants has been ree- 
ognized since 1789 when Rolls reported the first 
authentic case. There have been many cases re- 
ported throughout the nineteenth and twentieth 
centuries. Diabetes, however, is uncommon ‘in 
the first year of life. Up to 1947* fifty-seven 
cases had been recorded. 

We® have studied six cases of diabetes mellitus 
in infants. Only one of the six was correctly 
diagnosed before admission to the hospital ; the 
others were sent in as broncho-pneumonia, aci- 
dosis, meningitis and shock. The symptoms and 
findings in order of their frequency were: 


Fever 100 per cent 
Pulmonary signs and 
symptoms 100 per cent 
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‘Tachypnea 100 per cent 
Rales and signs of 

pneumonia 66 per cent 
Anorexia 66 per cent 
Vomiting 66 per cent 
Restlessness 66 per cent 
Polyuria 60 per cent 
Loss of weight 30 per cent 


The following case report® is typical of the ful- 
minating disease in infancy when accompanied 
by infection : 

J. M., a baby girl, age ten months, was admitted to 
the Municipal Contagious Disease Hospital of Chicago, 
December 15, 1948, with a history of croup for two 
days associated with anorexia and fever. Oral peni- 
cillin had been given for two days. Respirations be- 
came rapid and she vomited once. She had been 
brought to the hospital for a possible meningitis. Birth 
and family histories were non-contributory. 

Physical examination revealed a febrile (103 degree 
temperature) infant with respirations of forty-eight 
per minute that were deep and grunting with flaring of 
the ala nasae and a pulse of 160. Dullness was noted 
over the right lower lobe but no rales were heard. 
The spinal fluid was negative for cells and organisms 
and the protein and sugar were normal. A urine speci- 
men, obtained the morning after admission, revealed 
three plus sugar, but she was receiving intravenous 
glucose solution at the time so the glycosuria findings 
were minimized. She was treated with chemothera- 
peutic agents for pneumonia and responded after the 
first twenty-four hours, but on the third hospital day 
she was lethargic and her breathing was still labored 
in spite of treatment. Fluids were discontinued andethe 
blood sugar was subsequently found to be five hundred 
milligrams per cent and the urinary acetone and diace- 
tic acid were both four plus. A urinary sugar, obtained 
four hours later, was still four plus. 

Twenty units of regular insulin were given subcu- 
taneously and in three hours fifteen units were ad- 
ministered. Five hundred cubic centimeters of one- 
sixth molar lactate was administered intravenously. 
Within twelve hours the infant responded to stimuli 
and the respirations were essentially normal in rate 
and depth, Orange juice and a weak formula were 
offered and accepted readily. On the eighth hospital 
day the child was transferred to The Children’s Me- 
morial Hospital, at which time the blood sugar was 
363 milligrams per cent, the hemoglobin was 10 grams, 
the red blood count was 4,260,000 and the white blood 
count was 7,800. A six-hour feeding schedule was 
established. Feedings consisted of whole boiled milk, 
vegetable, cereal and fruit. She remained afebrile and 
alert and was discharged on the thirteenth hospital day. 
Four units of regular insulin twice daily and six units 
of globin insulin once daily have controlled the glyco- 
suria. There have been no subsequent complications. 

The symptoms of diabetes was masked by the pneu- 
monia-iike picture presented on admission to the hos- 
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pital. In retrospect, it was possible to recognize that 
the hyperventilation was out of proportion to the ap- 
parent illness. The true diagnosis was suspected and 
established because of the persistence of hyperpnoea 
after the other respiratory symptoms had subsided. 

The basic principles underlying the manage- 
ment in diabetes in infants and children are 1— 
education in knowledge of the disease and in the 
use and actions of the various insulins, 2—edu- 
cation in handling the diet, 3—instruction in 
testing of the urine, and 4—recognition and pre- 
vention of complications. 


1. The parents should be informed that the 
initial symptoms of diabetes are due to a lack of 
insulin. An inadequate supply of insulin causes 
a depletion of liver glycogen, hyperglycemia and 
glycosuria. Subsequently, depletion of electro- 
lytes, loss of weight, acidosis and coma occurs. 

Insulin, therefore, is eventually required of ail 
patients with juvenile diabetes. I can recall 
three patients who were able to get along fairly 
well for one year without insulin. One patient 
did maintain a normal gain in height and weight 
for fifteen months. Globin insulin twice daily 
or one of the crystalline, protamine insulin mix- 
tures, such as the 2:1 or 24:1 mixtures once 
daily, appear to give the best control of glyco- 
suria without producing serious hypoglycemic re- 
actions. 


2. Diet. If one orders a weighed diet, the 
diet prescription should be adequate in protec- 
tive foods, minerals and vitamins. The protein 
prescription should be generous. I usually rec- 
ommend from three to five grams of protein per 
kilogram of body weight. Calories will vary 
from eighty to one hundred calories per kilogram 
of body weight in the infant and small child and 
from fifty to eighty in the older child. Futher- 
more, the child must make a normal gain in 
height and weight or the diet is inadequate. 
Often the whole family will feel the diet is a 
good thing for them and will follow the same 
diet. 

The “free diet” has been advocated for almost 
twenty years and has gradually gained new ad- 
herents.. The proponents recommend it because 
of simplicity, absence of hypoglycemic reactions 
and prevention of and improvement in psycho- 
logic maladjustments. David Allweiss® of Chi- 
cago and George Guest of Cincinnati’ recom- 
mend a free diet with adjustment of insulin dose 
to glycosuria. Other authors* pay little attention 
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to glycosuria provided there is no wide fluctua- 
tion in weight, an absence of acetonuria and no 
symptoms of poor control such as pruritus and 
nocturia. 

3. Testing of urine. Both parents, older 
brothers or sisters or other relatives living in the 
home who are responsible for the care of the 
diabetic child should learn to perform the Ben- 
edict’s qualitative test for glucose and the ferric 
chloride test for aceto-acetic acid. Two con- 
venient rapid tablet tests for glucose and acetone 
are now available and may be used for testing 
urine if care is exercised to prevent deliquescence. 

4, Recognition and prevention of complica- 
tions. 

a. Hypoglycemia. ‘The patient should be 
taught to take food at any time that he experi- 
ences increasing hunger, headache, vertigo, 
nausea, vomiting, nervousness or incoordination. 
The parents will soon recognize the pattern and 
time of reaction and will learn to avert severe 
reactions with glucose feedings. I instruct the 
parent in the dosage of adrenalin — three to 
five minims will usually liberate enough glucose 
from the liver so that the patient wakens and 
resumes oral feedings. 

b. Acidosis. The parents should be cau- 
tioned that testing for sugar is important at all 
times and when there are signs of acute infec- 
tions, diarrhea and vomiting, especially with 
fever, an acetone or diacetic test should be made. 
The appearance of actetonuria is a cause for 
alarm and calls for prompt additional doses of 


insulin. It is important that the parent be in- 
structed in emergency six-hour prescription of 
food and insulin which should be followed wuti] 
the emergency has passed. 


SUMMARY 
1. The infants of diabetic mothers show many 


variations from the normal. Gastric aspiration 


immediately after birth and delayed clamping of 
the umbilical cord appear to have favorably in- 
fluenced the survival of these infants. 

2. The symptoms and signs of infantile dia- 
betes are discussed. 

3. The principles of management of infantile 
and childhood diabetes are briefly outlined. 
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Urological Problems in Infants and Children 


Knowlton E. Barber, M.D. 


Chicago 


Urology in children is a specialty unto it- 
self. It is true that congenital anomalies com- 
prise most of the pathological conditions found. 
These anomalies must be diagnosed and corrected 
early in life before irreparable damage is 
done. Very few subjective findings are present. 
The infant does not complain of pain, frequency, 
burning, etc. Regurgitation of feedings, vomit- 
ing or crying on urination may be the only sub- 
jective finding. Young children usually com- 
plain of stomach ache or loss of appetite or 
vomiting along with pain on urination. Diurinal 
enuresis may be the only finding. Dribbling of 
urine may be the only symptom. 

Objective findings are far more important in 
these cases, such as red blood cells or white blood 
cells in the urine, palpable masses in the abdo- 
men and urinary incontinence. During the past 
35 years better methods of examination of the 
child, more detailed preoperative and postopera- 
tive care and more specialized techniques have 
been developed. The diagnosis of urological con- 
ditions lagged behind the diagnoses of surgical 
and medical conditions in the abdomen of chil- 
dren. At several children’s hospitals 30 years 
ago 10% of the autopsies revealed urinary tract 
pathology that was missed. This was a challenge 
to the pediatrician. Since then the urologist 
has been consulted more frequently. 

The advent of I. V. or I. M. Pyelograms have 
veen of tremendous aid to urologists. More effi- 
cient x-ray machines have also been most helpful. 
Instruments and methods having been developed, 
new standards of selecting cases for complete 
urological studies had to be determined. New 
standards of selecting symptoms or physical find- 
ings, or both, were established for recommending 
complete urological work-up. Pus cells in the 
urine — especially in the male patient ; recurring 
attacks of pyuria; recurring attacks of unex- 
plainsble abdominal pain, especially when asso- 
ciate! with vomiting or regurgitation of feedings 
but \ ith no other symptoms or findings ; hema- 


— 


Prsented before the Illinois State Medical Society, 
110th Annual Meeting. General Assembly, Springfield, 
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turia — either gross or microscopic; enuresis, 
especially diurinal, has been more thoroughly 
studied from the urological standpoint. Some 
unusual and correctable pathology has been 
found. All cases where a mass is palpated in 
the abdomen should have in intravenous or intra 
muscular pyelogram done to rule out urinary 
tract pathology. 

During these urological studies some interest- 
ing abdominal pathological findings of the uri- 
nary tract have been demonstrated. Certain x- 
ray findings have been demonstrated that have 
formulated criteria for diagnosing intra and 
extra urinary tract pathology. These findings 
are most helpful to both the urologist and the 
abdominal surgeon. 

The urologist may be most helpful in diag- 
nosing some abdominal conditions — he at least 
can say that the urinary tract is or is not in- 
volved — that the pathology is outside of the 
urinary tract but in the retro peritoneal space, 
or that the pathology is not in the retro peri- 
toneal space but must be located in the peritoneal 
cavity — thus aiding the surgeon to determine 
the surgical approach to use. 

The abdomen of infants and children is not 
unlike that of the adults in many respects. The 
gall bladder, pancreas and gastro-intestinal tract 
are free of some diseases more common to adults, 
such as cancer, ulcers, gall stones, etc. But the 
genito urinary tract is not so fortunate in being 
free of the same diseases as found in adults. 
The most common causes of pathology in the 
urinary tract are due to congenital anomalies 
such as anomalous blood vessels causing obstruc- 
tion of the upper, middle or lower end of the 
ureters, lack of normal canulization of the 
ureters or urethra, reduplication of the kidneys 
and ureters, maldevelopment of the bladder and 
urethra, or both, such as hypospadias, extrophy 
of the bladder, epispadias, ete. Some of these 
anomalies may never cause obstruction. Others 
may produce obstruction later in life. 

Some pathological conditions are similar to 
adult pathology such as tumors of the kidney, 
hydronephrosis, ureteral strictures, aberrant 
blood vessels causing hydronephrosis, bladder 
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neck obstructions, and diverticuli, both congeni- 
tal and acquired, to name a few common to both. 
Hydronephrosis: Whether it be due to intrin- 
sic obstruction such as strictures of the ureter or 
ureteral mucosal folds, or extrinsic obstruction 
due to aberrant blood vessels, adhesive bands or 
retroperitoneal tumors, to name a few of them, 
hydronephrosis may be easily overlooked. The 
symptoms may be abdominal pain without or 
with vomiting. Fever is usually absent. Uri- 
nalysis is usually negative unless infection is 
present. Leukocytosis may be present even in 
the absence of infection. When the urine is 
negative urinary tract pathology is usually dis- 
counted by the physician. Intravenous or intra- 
muscular pyelograms should be done to deter- 
mine the presence or absence of urinary tract 
pathology. It is important to determine where 
the obstruction is located. Dilatation starts be- 
hind the point of obstruction so location of the 
pathological lesion can be identified easily. 


Reduplication of the kidneys and ureters or 
so-called double kidneys and ureters may be uni- 
lateral or bilateral. Due to the anatomical re- 
lation of the two ureters the ureter to the upper 
half of the kidney crosses the second ureter some- 
place along their course to the bladder. This 
may cause intermittent obstruction with attacks 
of abdominal pain — later hydronephrosis — 
then infection with pyelitis of the recurring type. 
If it is on the right side, appendicitis may be 
suspected when infection or pyuria are absent. 


Intravenous or retrograde pyelograms will 
demonstrate this anomaly. The pyelogram is 
characteristic, showing a double kidney and 
ureter. When the upper half is not demonstrated 
the lower half shows a middle and inferior caly- 
ces only — the superior calyx being absent. 


Mesenteric Cysts whether single or multiple 
may simulate the cystic kidney. Mesenteric 
cysts are usually more mobile, transmit light 
and have a smooth surface, whereas the con- 
genital multilocular kidneys are not mobile, may 
have an irregular surface and they may or may 
not transmit light. Congenital polycystic kid- 


neys do not. The congenital multilocular cystic 


kidney is unilateral, may transmit light — is 
usually present at birth, Diagnosis can be made 
by intravenous or retrograde pyelograms. 


In the case of mesenteric cysts, the pyelograms 


will be normal — displacement of the cyst medi- 


ally or laterally will not displace the kidney, 
Congenital polycystic kidneys show elongation 
of the calyces with wide separation of the calvces 
— the ureter may be displaced medially. In 
congenital multilocular cystic kidney the ureter 
is not canulized or is impervious so the ureteral 
catheter will not enter the kidney pelvis. A 
retrograde pyelogram will show a portion of the 
ureter but no pelvis or calyces. 


The two most common tumors of the abdomen 
in children are tumors of the kidney and tumors 
of the sympathetic nervous system, the neuro- 
blastoma sympatheticum. 


Tumors of the Kidney: Unfortunately, tumors 
of the kidney are silent for a long time. The 
primary complaint is related to an enlargement 
of the abdomen or a firm swelling in the abdo- 
men usually discovered by the mother while 
bathing or dressing the child — one mother 
noticed that the diaper was more difficult to put 
on the baby because of an enlargement of the 
abdomen. ‘These kidney tumors usually occur 
in the first or second years of life. Neuroblasto- 
mas later. Hematuria is rarely a symptom, 
either grossly or microscopically, in either con- 
dition. In our series of cases pyelitis with fever 
has been more frequent in neuroblastomas than 
in kidney tumors; the pressure of the tumor on 
the kidney pelvis or ureter in neuroblastoma 
sympatheticum is the cause of the obstruction. 
Wilms tumors, embryomas of the kidney, renal 
carcinoma or sarcoma, embryomal adeno myo 
sarcoma, are some of the diagnoses given to this 
kidney tumor, depending upon the predominat- 
ing type of tissue present. 


WILMS TUMORS 
Embryoma of kidney 

Renal carcinoma 

Renal sarcoma 

Rhabdo myo sarcoma 
Embryonal adeno myo sarcoma 


Depending upon the predominating type of tissue 
present — is one of the most common tumors of the 
abdomen in childhood pathology, usually before 2 years 
of age. Always arises within the substance and as it 
grows the kidney capsule is expanded and surrounds 
the neoplasm for a considerable period of time before 
rupturing. Hematuria, either microscopic or grossly, 
usually does not occur. Metastases is either by invasion 
of the renal vein then to lungs or bone or invasion of 
the retro peritoneal regional lymph glands, 

Pyelograms show a definite filling defect or dis- 
placement of some of the calyces — the kidney pelvis 


is usually displaced downward, upward or medially — 
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not. laterally. Calcium deposits, if present, have a 
definite relationship to the mass and kidney pelvis or 
calyces being either in the same plane above or below 
or laterally. 

Rarely is pyelitis present. 

Symptoms and Findings——Unfortunately this lesion 
is silent for a long time and the primary complaint is 
usually related to a firm swelling in one flank which is 
discovered by the mother while dressing or bathing 
the child. It is extraordinary to see how large it can 
become before being noticed. Routine physical exami- 
nation by the physician could discover the tumor much 
earlier. Inspection and palpation discloses a non tender 
smooth mass which fills the renal fossa and may pro- 
ject down toward the pelvis and may extend to or be- 
yond the midline — usually movable and has a definite 
smooth border. 

NEUROBLASTOMA SYMPATHETICUM 
Sympathico blastoma 
Sarcoma of adrenal gland 

The most common neoplasm of the abdominal cavity. 
Classified as a neurologic tumor — differentiate into 
sympathoblasts and sympathetic ganglion cells or the 
chromaffin cells of the adrenal medulla. 

Displacement of the kidney laterally or upward or 
downward associated with pyuria is more common in 
neurological tumors than with Wilms Tumors. Hydro 
calyces due to compression on the kidney pelvis or 


ureter is common. 
filling defects are not the rule. 
ment is lateral and usually below the kidney pelvis. 


between kidney and spinal column. 
irregular — nodular — fixed. Usually extends to 


other side, behind the aorta and vena cava. 


a 
The calyces are rarely invaded so 
The ureteral displace- 


Calcium deposits in tumor medially to kidney — 
Mass may be 


Metastases may occur before primary tumor is pal- 
pable. Metastases on left side to skull with unilateral 
exophthalmia — pepper’s sign. Right side to liver and 


either side to lung — Hutchinson sign. Calcium de- 


posits are more apt to be present in neuroblastoma. 

Anemia present in both, The more severe the ane- 
mia without gross bleeding the more serious the prog- 
nosis. 


CONCLUSIONS 

Certain lesions of the urinary tract in children 
may be overlooked if pyelography and cystog- 
raphy is not employed. 

Further urological study is indicated when the 
pyelograms are not within normal limits. 

Symptomatically Urogenital tract pathology 
frequently similates gastro intestinal tract pa- 
thology. The urogenital tract should not be over- 
looked in these cases in spite of negative 
urinalyses. 


TOBACCO AND HEALTH 


Almost every tobacco novice is familiar with 
the acute effects of nicotine poisoning,—the 
nausea, vomiting, abdominal cramps, diarrhea, 
blurring of vision, clammy perspiration and pros- 
tration of varying degree. Although amusing to 
the onlooker, these symptoms of ganglionic cell 
poisoning mean intense misery for the victim. 
Few people realize, however, that this passing 
discomfort from absorbed nicotine might often 
be only a feeble forerunner of more profound 
and {ital effects down through the years of to- 
bacco iisage, Nicotine is a powerful drug, with 
a cherneteristie action (stimulative-irritative- 
paraly'ic) on ganglion cells of the nervous sys- 
tem, crticularly those of the involuntary or 
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autonomic nervous system. Its action is indeed 
so characteristic that all other drugs exerting a 
similar effect are said to have a “nicotinic” 
action.*** 

There seems to be an abundance of hints of 
biologie damage from tobacco smoking in both 
men and women. For many the habit is a diffi- 
cult one to break, hence the importance of steps 
to prevent its beginning. This will be difficult, 
so long as it is considered the mark of the blasé 
and sophisticated individual. Nor will it be 
easy to discourage smoking among children when 
their mothers habitually indulge. Precept is 


never so potent as example in child-rearing. 
Excerpt: Tobacco Smoking: Some Hints of Its 


Biologic Hazards, Clarence A. Mills, M.D., Cin- 


cinnati, The Ohio Stute M.J., Dec. 1951. 
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A New (Sublingual) Method for Controlling 
The Pain of Migraine and Other Headaches 


Migraine, in our opinion, is an allergic entity, 
usually hereditary, characterized by periodic uni- 
lateral headaches, with complete freedom be- 
tween attacks. I‘ is often preceded by an aura 
(most often visual) and associated with nausea, 
with or without vomiting. 

Over the past ten or more years we have been 
able to prevent attacks of migraine headaches in 
a large number of patients. This we have ac- 
complished by careful detective work, which in- 
cludes a detailed history and elimination of 
certain foods. We have deliberately brought on 
attacks by feeding milk, wheat, egg or other foods 
to these patients. In those patients who develop 
migraine shortly after a feeding test, no further 
treatment is necessary except for absolute avoid- 
ance of the particular offending food or foods. 

The causative food cannot always be found and 
migraine results, For this reason it may be 
necessary to relieve headaches as they occur. 

In a recent article W. McNealy’ showed the 
great value of a new analgesic combination for 
routine use in the control of pain. The ecombina- 
tion consisted of acetylsalicylic acid and benzo- 
sulfimide (saccharin).* The tablet being palat- 
able is allowed to dissolve and be absorbed from 
under the tongue and buceal mucosa or in the 
mouth. McNealy states: “The results obtained 
following sublingual administration of this com- 
pound have been very dramatic, so much so that 
it can be concluded that such results could hard- 
ly have been produced so rapidly if the salicylate 
mixture had had to reach the blood stream by the 


*Theryl is the trade name of the above combination and 


was furnished by the Church Chemical Corporation of Chi- 
cago, Lilinois. 


Leon Unger, M.D, — Assoc. Prof, of Medicine at 


Northwestern University Medical School; Attending 
Physician Cook County and Wesley Memorial Hospitals. 


Albert H. Unger, M.D. — Clin, Assistant in Medicine 


at Northwestern University Medical School; Associate 
Attending Staff Cook County and Columbus Hospitals. 
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(Preliminary Report) 


Leon Unger, M.D., and Albert H, Unger, M.D. 
Chicago 


intestino-portal pathway. We have felt that this 
combination reaches the blood stream by direct 
absorption from the sublingual, buccal and 
pharyngeal walls, thus short-cireuiting the much 
longer intestino-portal route. The rapid effect 
may be similar to the instantaneous effects pro- 
duced by sublingual administration of nitro- 
glycerin. It has heen suggested that acetylsa- 
lievlic acid in the blood stream is responsible for 
the more rapid analgesic effect.’ The new 
compound and technique can supplant in many 
instances the use of narcotics. 

We are now using this sublingual or oral 


method to contro! the pain of migraine and 
other headaches. We have tried two different 


compounds : 
Compound I (Theryl plus an ergot derivative) 


Ergotamine Tartrate ................. 1 mg. 
Acety)salicylie Acid 


Compound IT (Theryl) 
Acetylsalicylic Acid 

(Aspirin-Saccharin) 5 gr. 

The patients have been instructed to place a 
tablet of either Compound T or Compound IT 
under the tongue or in the mouth. arly in our 
studies, four patients complained of soreness at 
the point where the tablet lay under the tongue. 
Since then, the patients were instructed to move 
the tablet from one side to the other, or allow it 
to dissolve and be absorbed from anywhere in the 
mouth. In some instances the patient was in- 
structed to take more than one tablet for the 
same attack. 
The tablets have now heen tried on 15 patients. 
The ergotamine-aspirin-caffeine combination 
(No. 1) was used for attacks of migraine by 6 
patients, with prompt and excellent relief from 


the pain in 4 cases. In addition, relief was ob- 
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tained in two of six other patients who had head- 


aches but in whom the diagnosis of true migraine’ 


was doubtful. 

The sublingual administration of Compound 
II (Theryl) gave quick and efficient relief in 4 
of 9 patients who had ordinary non-migrainous 
headaches. 

It is relatively easy to appraise the value of a 
procedure in true migraine. The patient either 
gets relief or does not. In ordinary headaches, 
however, especially in those associated with neu- 
rosis, it is difficult to evaluate any medication or 
procedure. One cannot entirely eliminate the 
suggestion factor. 

Nevertheless, we now have a means of giving 
quick relief for the pain of migraine. The new 
Compound I combination appears to be a good 
one; relief in 4 of 6 patients was much faster 
than has been obtained by any other method ex- 
cept by hypodermic administration of an ergot 
derivative. In our hands no other oral medica- 
tion has been as effective in dulling and relieving 
pain. When nausea and vomiting occur during 
migraine, swallowing anything aggravates the 
symptoms. The sublingual method apparently 
does not increase nausea. 

CASE REPORTS 
Case 1. Mrs, F. L., 42, attacks of migraine since 


girlhood. These often begin with flashes of light 
in front of one eye, with blurring, zig-zag feeling 


and vertigo. This is followed by a one-sided throb- 
bing headache, quickly followed by nausea and 


usually by vomiting. Patient feels fine between 
attacks. By elimination of certain foods and by 


deliberately feeding one food at a time, wheat 


was proved to be the cause of her headaches. In 
the ensuing months she has been free from head- 
aches except on four occasions when, by error 
or negligence, she ate wheat-containing foods. On 
three of these four occasions, the prompt _ sub- 
lingual use of Compound I gave excellent relief 
within 30 minutes. One very severe attack was 
not relieved. 

Case 2. Mrs. H. S., 53, migraine attacks for 33 
years. Despite a careful history and dietary in- 
structions, the causative food has not been dis- 
covered. One severe attack was almost completely 
relieved within two hours: after a sublingual ad- 
ministration of tablet No. 1, Because of soreness 
of the tongue at the point of contact, the patient 
decided to quit further investigation and to continue 
to rely on hypodermic injections of ergotamine 
tartrate, which gave relief in about two hours. 

Case 3. Mrs. J. T., 27, has had typical migraine for 
about 5 years, with “wave lengths” and blurring of 
vision, followed by severe pain over one temple or 
the other. This was followed in turn by nausea, 
with or without vomiting. Attacks averaged about 
24 hours, and there were no headaches between 
spells. This patient is still under an allergy sur- 
vey. In the meantime, she has had dramatic relief 
from several of her attacks by the No. 1 com- 
bination which was allowed to dissolve and be 
absorbed from the mouth. 

SUMMARY 
This preliminary report indicates that sub- 


lingual medication offers a new approach to the 
rapid relief of headaches, especially migraine. 
We are continuing our observations, and we hope 


that other clinicians will try these two compounds 
on patients with migraine and non-migrainous 


headaches. 
BIBLIOGRAPHY 


1, McNealy, R. W., Lil. Med. Journ., March, 1950, p, 150. 
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Electrocardiographic Abnormalities 
in the Mentally Ill 


ls “Myocardial Damage” Sometimes 
of Psychogenic Origin? 


Samuel G. Plice, M.D. 
Charles W. Pfister, M.D. 


We believe that all psychiatrists who use elec- 
troshock therapy pay some attention to the 
cardiovascular system of their patients. It 
seems like common sense to evaluate the circula- 
tory system before subjecting it to an apparent 
severe strain. 

The first question that comes to mind, there- 
fore, is what does electroshock do to the heart 
and blood vessels? It is generally believed that 
the pulse rate and blood pressure uniformly show 
an enormous increase. It is well known that ex- 
perimental electric shock in animals and man 
may produce serious cardiac arrhythmias’. 
We are not certain that shock therapy may not 
produce reflex vagal stimulation of the heart 
with decreased rate and even asystole. If*death 
does result from electroshock it must be from 
reflex vagal action on the pacemakers or from 
exhaustion of the heart due to tachycardia re- 
sulting from excessive sympathetic stimulation. 

From the stand-point of practical experience, 
over one thousand cases have been treated with 
electroshock therapy -in the Neuro-psychiatric 
unit at Loretto Hospital. Some of these patients 
have had serious organic heart disease* ranging 
from healed myocardial infarctions through 
ventricular hypertrophy and coronary insufficien- 
cy; many must have had subclinical coronary 
arteriosclerosis. Many would have been con- 
sidered poor surgical risks, yet all survived 
electroshock therapy and many were greatly 
benefited thereby. 

Where cardiac consultation is not available, 
ereat reliance is placed upon the electrocardio- 
gram as a shortcut to an appraisal of the cardio- 
vascular system. Indeed, in many cases, neither 


head before the Illinois State Psychiatric Society 
on April 6, 1950. 


Chicago 


a satisfactory history nor physical examination 
can be obtained. Hence, some patients are de- 
nied the benefit of treatment on the basis of an 
unfavorable electrocardiographic report. Since 
we are not sure what causes death under this 


. treatment, it is difficult to be dogmatic about 


cardiac contra-indications. 


Early in our experience, we were greatly dis- 
turbed by the large number of electrocardiogra- 
phic abnormalities encountered. We are very 
sure that they far out number the changes found 
in any similar group of patients evaluated for 
surgical risk. 

At first, we were extremely conservative about 
approving treatment in the presence of T wave 
changes that seemed to indicate myocardial dis- 
ease. It has been previously pointed out that 
non-specific changes should be interpreted cau- 
tiously in the presence of mental disease.* In 
several of the patients in our series, the psy- 
chiatric situation outweighed the theoretical 
cardiac condition and electroshock was adminis- 
tered uneventfully. Some of these cases have 
been previously reported by Kaplan and 
Freund.’ It, therefore, becomes clear that pa- 
tients should not be denied treatment merely 
hecause of the presence of non-specific electro- 
cardiographic changes. 

It is hence vital to remember that electrocar- 
diographic changes may be extra-cardiac as well 
as cardiac in origin. Besides organic heart dis- 
ease, changes in the T wave and S-T sector may 
be produced by changes in the electrolyte pattern 
of the blood, **7* foods and drugs, %%%11-1*» acute 
and chronic infections, endocrine disorders, 


18,14 avitaminosis, * and many others. 16,17,18,19, 
2C,21 
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Figure 1. A. Before Electro-shock therapy. (6347) Figure 1. B. After electro-shock therapy. 


Figure 1. C. Before electro-shock therapy. (6767) Figure 1. D. After electro-shock therapy. (6767) 
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It is less well known that autonomic imbal- 
ance, and the psychoses, influence 
the electrocardiogram; and in this relation, it 
has been shown that vagotonia often results in 
tall T waves, while sympathicotonia often re- 
sults in low, diphasic, or inverted T waves". 
Acidosis mimics the vagal T’ waves, while alkalo- 
sis mimics the sympathicotonic T waves.® 


We have shown time and time again that flat, 
diphasic, or inverted T waves, and depressed S-T 
sectors have become normal after electroshock 
therapy. Cases 6347 and 6767, (Figure 1) dem- 
onstrate adequately the reversion to normal of 
this type S-T sector and T’ wave change after 
successful psychiatric improvement following 
electroshock therapy. However, there was no 
necessary correlation between psychiatric and 
electrocardiographic improvement in our series 
of 50 cases, 


(Table 1) 
ELECTROCARDIOGRAPHIC 
CHANGES BEFORE ESH AFTER ESH 
(Unchanged 27 27 
RATE (Faster 11 12 
(Slower. 12 11 
(Unchanged 45 45 
PR (Prolonged 2 3 
INTERVAL (Decreased 3 2 
(Less Than 0.8mm 16 
TWAVE (Diphasic 4 PAS 
LEAD I (Inverted 4 
Depressed ST-J Leads I, II 9 
Diphasic Precordial (CR 7 
T Waves iV 6 4*t 
Low Precordial (CR 6 lf 
T Waves (V 8 2*t 
Depressed Precordial (CR 7 0 
ST-J (V 4 0 
Inverted Precordial T Waves 5 a 
1 


Auricular Fibrillation 


*19 Electrocardiograms were abnormal before electroshock 
and were unchanged. 
5 of these were due to organic lesions. 
# 7 Electrocardiograms became abnormal after electroshock. 


Table 1 outlines in graphic form the major 
deviations from normal encountered in our 
study. Low T waves in Lead I were found in 16 
cases, but these had returned to normal in 12 


after treatment. Low T waves were also found 


in Lead II in 4 cases, and all returned to normal. 
Of 5 cases with inverted T waves in Leads I, II 
only 2 returned to normal (the other 3 were 
abnormal for organic reasons). Seven of nine 
ceses with depressed S-T sectors in Leads I, II 
re‘urned to normal after treatment. Diphasic 


Tl’ waves in the precordial leads were fou:id to 
have returned to normal in 8 of 13 patients, 
Likewise, 11 of 14 with abnormally low T waves 
in the precordial leads. Inverted T waves in 
the precordial leads returned to normal in 3 of 
5 cases. 


A case very much in point for this discussion 
is 9104, a 55 year old white female who de- 
veloped active psychosis in another city. She 
was studied by psychiatrists who advised elec- 
troconvulsive therapy. The only physical ab- 
normalities were, a blood pressure which varied 
from 200/80 to 120/80, and an apicalsystolic 
murmur. The electrocardiogram was strikingly 
abnormal and cardiac consultant advised against 
treatment on that basis. The patient was later 
studied at our institution where identical elec- 
trocardiograms were obtained. After due con- 
sideration of the electrocardiograms and correla- 
tion with the physical findings, nine electroshock 
treatments were given (all uneventfully). The 
patient was much improved on discharge — the 
paranoia and depression dispelled, and the elec- 
trocardiograms which had revealed symmetrical- 
ly inverted T waves in the standard leads and in 
V5 and 6 had returned to normal. Figure 2. 


It is evident from our data that the electro- 
cardiograms of a large number of psychiatric 
patients are abnormal. The noted abnormalities 
have no organic explanation because the majority 
are notably absent from electrocardiograms re- 
corded after treatment by electroshock therapy. 
Other authors *"?5 have shown that transient 
abnormalities occur in the electrocardiograms 
of psychiatric or other disturbed patients. Win- 
ton and Wallace** have described 6 patients of 
a series of 76 who returned after therapy, and 
exhibited electrocardiographic improvement. It 
seems fair to assume that the abnormal elec- 
trocardiograms must have been in some way 
related to the disturbed mental state, because 
they are otherwise unexplainable. We believe 
that the T wave and S-T' sector changes de- 
scribed are mediated through autonomic nervous 
system imbalance. 

CONCLUSION 

Electrocardiograms have been made on over 
1,000 patients prior to electroconvulsive therapy. 
Many were abnormal and suggested “myocardial 
damage” but the changes could have been caused 
by systemic disorders ; metabolic, nutritional, or 
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Figure 2. A. Standard leads before electro-shock Figure 2. B. Unipolar precordial leads before electro- 
therapy. (9104) shock therapy. (9104) 


Figure 2. C. Standard leads after electro shock ther- Figure 2. D. Unipolar precordial leads after lectro- 
apy. (9104) shock therapy. (9104) 
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neurogenic. Fifty cases of this type (showing 
unexplained electrocardiographic abnormality) 
were studied after electroshock, and in many, 
the electrocardiograms were found to be normal. 


DISCUSSION 

Dr. Joseph A, Luhan.—Drs. Plice and Pfister have 
lucidly discussed the issue of the place of the electro- 
cardiogram in evaluating circulatory risks in connection 
with proposed electro-convulsive therapy and indicate 
a need for reexamination of the electrocardiographic 
criteria of myocardial damage in mentally ill persons. 
This aspect of their contribution needs wider recogni- 
tion by cardiologists generally than by psychiatrists 
who are daily employing the shock therapies. 

Some years ago Dr. Madden and I began to treat out- 
patients by means of electroshock therapy at Loretto 
Hospital, and utilized the physiotherapy department for 
our exploits. There was a time when Dr. Plice’s foot- 
steps, figuratively speaking, sounded ominously like the 
thud of a flatfoot on his beat intent on weeding out 
these miscreants who threw patients into convulsions 
on the same tables used for the peaceful recording of 
heart rhythms: but in the course of the years these 
footsteps became lighter and we came to look upon 
their possessor as a gentleman and friendly, under- 
standing protector indeed. 

We do not inend to part company with the cardio- 
logist, as the present day trend would seem to indicate. 
I believe the pendulum has swung too far, from the 
earlier attitudes of overcautiousness to the rash at- 
titude of let the cardiologist and his fallible tool of 
electrocardiography be gone. It has been said, with 
some truth, that the electrocardiogram cannot predict 
fatal outcome of electroconlusive therapy on the one 
hand, and on the other hand its dire warnings have been 
groundless, Perhaps we could well do without the 
routine use of the electrocardiogram as a screening 
technique, but in older individuals there are frequent 
instances where we need the services or the knowledge 
possessed by the cardiologist, and what cardiologist 
functions without the electrocardiogram where this is 
readily available? 

It would be foolish to assume that there is no cir- 
culatory risk to electroshock treatment. All of us 
employing this method extensively have encountered 
alarming reactions, particularly from cardiac arrest, and 
we are interested in anticipating and preventing such 
complications. It must be remembered that a patient 
may have a normal electrocardiogram and still have 
Serious cardiac disease; even with coronary occlusion 
it may be many hours before the characteristic electro- 
cardiographic changes occur. However, I feel certain 
that if the first two of three cases of fatal outcome of 
electroconvlusive therapy reported in an excellent patho- 
logic study by Jetter in 1944 had adequate cardiac 
study before treatment, the extreme hazardousness of 
such therapy would have been revealed. It is interest- 
ing that in these deaths and in that of an elderly 
patient reported by Hejtmancik and his coworkers last 
year, the fatal issue took place only after a number 


of treatments had previously been given to each i these 
patients without incident. 

If you will look into the literature, a number of sud- 
den, apparently circulatory, deaths from electroshock 
therapy occurred in individuals receiving curare or d- 
tubo-curarine, and I do not believe that the association 
was merely fortuitous. In our early experiences at 
Loretto Hospital the closet approaches to sudden death 
following electroshock treatment occurred in patients 
who had been given curare. 

The practical value of this paper, then, is to point 
out that electrocardiographic abnormalities occur with 
unusual frequency in mentally ill patients, and _par- 
ticularly that T wave and S-T sector changes in these 
individuals may not be indicative of intrinsic myocardial 
damage. 

The other very significant contribution of this study 
is in the sphere of psychosomatic medicine. Psycheso- 
matic medicine, like television stocks, is now enjoying 
a bull market, and all sorts of explanations, even that 
penis envy may in some way crop up in the guise of 
arthritis deformans, are given awesome credence. Now 
I cannot understand how a depressive trend, for ex- 
ample, could be simply translated into a detour of the 
electrical impulses thru the heart, although it is con- 
ceivable that the same metabolic influences which abet 
the efflorescence of a psychosis also act to alter the 
electrical impulses associated with the beating of the 
heart: but practically there are reversible changes in 
the electrocardiogram associated with mental illness 
that electrocardiographers have been wont to call myo- 
cardial damage, which can be rather picturesquely and 
loosely referred to as “psychogenic,” for ordinary pur- 
poses of electrocardiographic interpretation. We can- 
not predetermine the so-called psychogenic origin of 
such non-specific electrocardiographic deviations, but 
their occurrence should make cardiologists interpret 
heart tracings of mentally ill persons with greater 
latitude than heretofore. There are still specific con- 
Stellations of electrocardiographic changes which re- 
main as valid as ever in revealing otherwise unsuspected 
myocardial damage and in placing the psychiatrist on 
his guard against fatal outcome from treatment. 
Drs. Plice and Pfister have performed a good serv- 
ice for psychiatry, an inseparable segment of medicine. 
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PROGNOSIS OF RECTAL CANCER 


When a diagnosis of cancer of the rectum is 
established what is the prognosis as to longevity ? 
In any large series a five year “cure” in 50 per 
cent is the usual result. Patients with glandular 
metastasis are usually quite well for about two 
years then experience a recurrence either locally 
or in the liver. However, 30 per cent of these 
will be living and well at the end of five years. 
Sixty per cent of those without demonstrable 
lym)h-node metastasis will be well and happy 
at t' end of five years. Excerpt: The Rectum 
an’ ‘nus, O. C. Gass, M.D., Chattanooga, Tenn., 
J. tenn. 8. M. A., Jan. 1951. 
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The school bell must ring each term for butcher and 
baker, for doctor and lawyer. He who does not con- 
stantly enrich his mind with new knowledge may find 
eventually that his capacity for forgetting will leave 
little of value behind. And no dog, however old, need 
ever say that he can learn no new tricks. The doctor, 
wherever his path may lie, can still emulate to some 
degree Chaucer’s clerk of Oxenford, for “—gladly 
wolde he lerne, and gladly teche.”” Ed., The New 
England J. Med., November 9, 1950. 


The cause of the high prevalence of tuberculosis in 
mental hospitals is failure to recognize or seek out 
cases of tuberculosis among incoming patients who 
then transmit the disease to other patients during resi- 
dence in the hospital. The situation can be improved 
only by segregating and treating the tuberculous pa- 
tients discovered by survey. Waldo R. Oechsli, M.D., 
Pub. Health Rep., Jan. 7, 1949. 
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Sarcoidosis 


Robert Bloch, M.D. 
Professor of Medicine, University of Chicago 


SEMINAR 
of the 
Department of Medicine 
and 
Cooperating Departments 
of 
The University of Illinois 
Edited by: 
Max Samter, M.D. 
William R. Best, M.D. 


Dr. Bloch: “Sarcoidosis”, in my opinion, is 
the only correct term for this disease of many 
manifestations. The skin lesions have been re- 
ferred to as “Boeck’s Sareoid” by the dermatol- 
ogists, while additional terms have been at- 
tached to oceular, pulmonary, osseous, and other 
aspects of this disease. At least twenty-eight 
different names have been applied to variants 
of sarcoidosis. There is no reason to consider 
them as separate entities. In respect to its 
multiple manifestations, it is analogous to syph- 
ilis and lupus erythematosus. As a matter of 
fact, it has only been in the past ten or fifteen 
years that we have realized how general the 
involvement of sarcoidosis usually is. It may 
affect any tissue of the body. 

I shall not dwell at length on the ever present 
controversy as to whether or not sarcoidosis is a 
special type of tuberculous infection. Histolog- 
ically, except for the absence of necrosis, it is 
identical to tuberculosis. Eighty to ninety per 
cent of the patients not only do not react to 
tuberculin in high concentrations but actually 
appear to be refractory to it. There are fanatics 
in both camps, those for and those against the 
tuberculous etiology of sarcoidosis. 

We have seen many cases of sarcoidosis at 
Billings Hospital probably because referring 
physicians are aware of our interest in this 
condition. We have been impressed with the 
fact that one cannot judge the clinical signifi- 
cance and pathologic outcome in this disease un- 
less one observes many cases over a very pro- 


longed period. One to three years of observa- 
tion is inadequate. A few of our patients have 
been followed for twenty years or more. It is 
evident from observation on these long-standing 
cases that sarcoidosis is not the benign disease 
it was once thought. Over a period of time 
considerable fibrotic tissue forms in the lungs 
resulting in emphysema, cor pulmonale, and 
finally death. There are several possible courses 
which an early case of sarcoidosis may pursue: 

1. It may disappear entirely without leaving 
a trace, although this is a very rare occurrence, 
the possibility is a comfort to those afflicted. 

2. It may progress to pulmonary fibrosis and 
death. 

3. It may involve vital tissues and cause 
functional disability. As an example of this, 
we have seen diabetes insipidus secondary to 
sarcoid involvement of the hypothalamus, and 
internal hydrocephalus due to blocking of the 
choroid plexus. 

It appears that patients with sarcoidosis have 
a higher incidence of tuberculosis than the 
general population. ‘There is no proof, how- 
ever, that these conditions are etiologically re- 
lated. We feel that slowly progressive, senile, 
hematogenous tuberculosis may constitute a miss- 
ing link between these two conditions. We have 
seen three cases of this syndrome all of whom 
have died from pulmonary fibrosis with chronic 
cor pulmonale. Tuberculosis per se was not 
the lethal factor. 

The most characteristic lesions are those of 
the lungs. Early in the disease hilar lymph 
node enlargement may be the only manifesta- 
tion. These lymph nodes may or may not later 
regress. Generalized miliary stipling with or 
without early fibrosis is next seen on the chest 
film showing a butterfly distribution bilaterally 
throughout the periphery of the mid-lung fields. 
This may decrease to a certain extent, stay at 
the same level for prolonged periods, or progress 
to more severe fibrosis. Less frequently sarcoid 
has been seen to involve almost any of possible 
anatomic sites. 
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One-third to one-half of all cases have eye 
involvement. This is often mistakenly diagnosed 
as tuberculosis of the eye. About one-third of 
the cases have skin manifestations. There is a 
higher incidence of skin lesions in the negro 
than in caucasian races. ‘ About 15 per cent 
have involvement of the digital bones. The 
classical lesions are cystic in nature, but we 
have also observed a trabeculated appearance 
and fraying of the bony ends in more advanced 
cases. Sarcoid involvement of the naso-pharynx 
iscommon. This leads often to a diagnosis of 
hypertrophic rhinitis or pharyngitis. Biopsy 
will prove sarcoid involvement. 


In order to investigate the anergy to tuber- 
culin found in sarcoidosis we conducted a series 
of studies on patients who gave positive skin 
reactions to tuberculin. These patients will 
react to intradermal injection mixed with saline 
or with serum from normal individuals, from 
patients suffering from tuberculosis or from 
tuberculosis combined with sarcoidosis. If tu- 
berculin, on the other hand, is mixed with 
serum from tuberculin refractory patients with 
sarcoidosis, we have observed a marked diminu- 
tion in the response of our positive reactors. I 
would like to state, however, that, although the 
majority of tests were consistent, we have seen 
a sufficient number of exceptions to discard 
this method as a reliable diagnostic test. 


In studying our cases of sarcoidosis we have 
had considerable experience with the Kveim test. 
This test was first described about eight years 
ago in Norway. Sterile sarcoid tissue is ground 
up and injected intracutaneously. After six 
weeks or more, a nodule arises at the sight of 
injection. On biopsy this will reveal the typical 
histological picture of sarcoidosis if the patient 
has this disease. If this test is negative, it does 
not prove that the patient does not have sar- 
coid; but if it is positive, we consider it 
definite proof of the diagnosis. We have never 
had 2 positive reaction in people not known 
or suspected of having sarcoidosis. We have 
now done the test on about 150 subjects. For- 
merl\. the diagnosis could only be established 
on atopsy or biopsy. Now we feel that if 
multile clinical manifestations including pul- 
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monary involvement are present and if the 
Kveim test is positive, the diagnosis is assured. 
Any diffuse pulmonary infiltration which roent- 
genologically might be compatible with sar- 
coidosis, tuberculosis, pneumoconiosis, or beryl- 
liosis, should be given a Kveim test. If it is 
positive, we feel the diagnosis may be safely 
assumed. Several cases of pulmonary disease 
thus diagnosed as sarcoidosis could be proved 
by autopsy or thoracotomy later on. 

It is worth mentioning here that the Kveim 
reagent loses its activity if passed through a 
Seitz filter. Regarding therapy, everything has 
been tried, including X-ray, urethane, ACTH, 
Cortisone and nitrogen mustard, but no lasting 
effects could be demonstrated. In other words 
there is no satisfactory treatment. 

In summary, this is a protean and serious 
disease, the diagnosis of which may be established 
on demonstrating a positive Kveim reaction. 
The etiology is unknown and we must keep an 
open mind regarding possible causes. It is 
plausible to consider the possibilities of air- 
borne diseases by the tubercle bacillus or some 
virus, but we have as yet insufficient evidence 
to prove either of these possibilities. Treatment 
is unsatisfactory. 

Dr, R. A. Chapman, Resident in Medicine: Is 
there any etiologic relationship between sar- 
coidosis and berylliosis? 

Dr. Bloch: It has been suggested that these 
diseases might be related, but histologically they 
are entirely different. Therefore, despite roent- 
gen similarities, I believe they are separate 
entities. 

Dr, R. M. Kark, Professor of Medicine: It 
has been reported that splenic extracts are a 
satisfactory material for the Kveim test. Would 
you care to comment on the usefulness of such 
extracts for diagnostic purposes? 

Dr. Bloch: On the basis of our experience, 
I do not feel that splenic extracts are satisfactory 
for the Kveim test. 

Dr. Max Samter, Assistant Professor of Med- 
icine: How frequently do you see sarcoidosis 
without pulmonary involvement? 

Dr. Bloch: I have never seen a proven case 
of sarcoidosis which at one time or another did 
not involve the lungs. 
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CASE RECORDS OF THE 
COOK COUNTY HOSPITAL 


KARL MEYER, LEO M. ZIMMERMAN, DEPT, EDITORS 


Carcinoma of the 


Breast Masked by 


Non-Puerperal Abscess 


Eugene F. Dolehide, M.D., and John W. Tope, M.D. 
Chicago 


The following case is reported because it 
illustrates some of the difficulties that may be 
encountered in the clinical and pathologie dif- 
ferential diagnosis of carcinoma of the breast, 
and because of the infrequeney with which we 
have noted the association of breast cancer 
and non-puerperal inflammatory disease of the 
breast. 

Mrs, A. K., a 74 vear old white widow was 
admitted directly to a surgical ward on May 8. 
1950, complaining of drainage from her left 
breast and stating that redness, swelling and 
pain had first appeared there three weeks earli- 
er, She had applied “bread and milk” poultices ; 
the abscess had ruptured on the day prior to 
admission. About two years before this ad- 
mission the patient had been struck on the left 
breast by a falling folding-bed, following which 

Dr. Dolehide is Surgical Resident at Cook County 
Hospital, and Solomon Foundation Fellow in Breast 
Surgery. 

Dr. Tope is Surgical Resident at Cook County Hospi- 
ta:, and was Fellow in Clinical Surgery of the Amer- 


lean Cancer Society. 


accident the nipple had discharged a milky fluid 
off and on for several months. The latter 
symptom had drawn her attention to a small, 
non-tender lump lateral to the left nipple which 
she thought had slowly enlarged in the interval. 
She had not previously consulted a physician 
for her breast complaints. 

The onset of the menses had been at age 14: 
she had had one normal pregnancy and delivery, 
following which she had lactated for one month. 
Her last menstrual period had been at age 53. 
She had lost about 40 pounds in the year just 
passed. The family history, past history and 
systemic inventory were considered to be non- 
contributory otherwise. 

The patient was a well-developed, well-nour- 
ished, white female looking to be the stated 
age. Her blood pressure was 130/70, pulse 78, 
respirations 20 and temperature 98.6 degrees. 
The left breast was large, flaccid and pendulous, 
but reasonably symmetrie with the right. A 
sinus opening was present just medial to the 
nipple, from which a small amount of sero- 


purulent fluid was escaping. The skin cover- 
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ing the dependant portion of the breast was 
red and edematous; in the infra-mammary fold 
it was excoriated, with minute breaks in the 
continuity. Beneath the areola was a firm, 
questionably fluctuant mass. A few soft, dis- 
erete axillary nodes were palpated in each axilla. 

On the day following admission the abscess 
was incised and drained; other treatment in- 
cluded penicillin and hot wet dressings. ‘The 
pus contained non-hemoiytie streptococci in 
pure culture; a biopsy taken from the abscess 
wall revealed no findings incompatible with the 
diagnosis of abscess. None of the examiners 
was able to feel the lump that the patient had 
described as previously nvted in that breast, even 
though the swelling subsided rapidly. ‘Two 
weeks after admission, with slight serious drain- 
age still present, she was discharged from the 
hospital to be followed in the Breast Tumor 
Clinic. 

Six weeks after her hospital admission it was 
noted that the abscess had healed, and the 
examiner did not feel any lump in the breast 
except what. he took to be the residuum of the 
inflammatory process. Nine ,weeks later it was 
noted that the scar was still red, and that below 
it there was an eczematoid area which seemed 
responsible for downward tilting of the nipple. 
A 2 cm. in diameter, deeply buried but freely 
movable, non-tender, firm lump was felt just 
lateral to the areola. No signs of fixation to 
skin or fascia were noted, although one small 
firm axillary node was palpable. The patient 
stated that this was the lump previously felt 
by her, and which we had been unable to feel 
during or after her hospital stay. 


She was re-admitted to the hospital on July 
16, 1950. Skeletal X-Ray survey for pos- 
sible bony metastases was negative. At excision 
biopsy on July 18 a moderately firm, completely 
encapsulated mass, 1.5 em. in diameter, was 
removed with the surrounding breast tissue. 
The tumor cut without grating, the cut surfaces 
bulged slightly and were uniformly white-gray 
in color. The diagnosis made on the gross 
specimen by the hospital surgical pathologist 
was low grade inflammatory change in a localized 
area of fibro-cystic disease, and no frozen section 
was made, The patient was discharged on the 
following day: Examination of the paraffin- 
fixed sections revealed a low-grade, mucus-pro- 
ducing adenocarcinoma. We had considerable 
difficulty in reaching the patient by phone, and 
she did not return to the hospital until August 
12, 1950. Total simple mastectomy was per- 
formed on August 15th. The post-operative 
course was uneventful, the incision healed per 
primam, and a full course of X-Ray treatment 
to the area from which the breast was removed, 
the axilla and the supra-clavicular space was 
commenced on the tenth post-operative day. 

Simple mastectomy was selected because of 
the association with inflammatory disease, the 
long interval between biopsy and definitive treat- 
ment, and the age of the patient. We have 
observed rather uniformly poor results with 
radical mastectomy following other surgery on 
the breast hy more than a few days. The error 
in gross pathologic diagnosis was the first noted 
by us in a series of 179 consecutive cases sub- 


mitted to biopsy. 
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ADAMS 


Society News.—Dr. Francis X. Paletta, St. Louis, 
discussed “Plastic Surgery Procedures” before the 
Adams County Medical Society, February 12, in 
Quincy. 

Medical Bulletin Resumes Publication.—With the 
February issue, the Quincy Medical Bulletin re- 
sumed publication after suspended publication of 
nearly a year and a half. Dr. Hilliard Shair, Quincy, 
is the new editor. The Bulletin was established in 
February, 1924, and appeared regularly except July 
and August until September, 1949. Dr. Shair is the 
eighth editor during this period. 

Society Election—Dr. Kent Barber was chosen 
president-elect of the Adams County Medical So- 
ciety recently. Dr. Walter Stevenson, Jr. was in- 
ducted into the office of president. Other officers 
are Dr. Guy Tourney, first vice president; Dr. Carl 
Pfeiffer, second vice president; Dr. Newton DuPuy, 
secretary; Dr. Harold Swanberg, treasurer; Dr. 
Ralph McReynolds, accounting officer and medico- 
legal advisor. Dr. McReynolds was also elected 
delegate to the Illinois State Medical Society, with 
Dr. Walter Whitaker as alternate. 


CHAMPAIGN 


Society News.—Dr. Geza de Takats, Chicago, 
professor of surgery, University of Illinois College 
of Medicine, gave an illustrated presentation of 
“Peripheral Vascular Diseases” before the Cham- 
paign County Medical Society recently. 


Personal.—Dr. Edward H. Warszewski has been 
appointed chief of staff and chief surgeon at St. 


NEWS OF THE STATE 


Mary of Nazareth Hospital, succeeding the late Dr. 
Tadeusz M. Larkowski. 

Society News.—Dr. Harold Laufman addressed 
the Racine County Medical Society recently on 
“Vascular Phenomena in Intestinal Strangulation 
Obstruction.”—Dr. Harry Sofield addressed the 
Chicago Society of Physical Medicine and Rehabili- 
tation, March 28, on “Orthopedic Aspects of Low 
Back Pain.”—Dr. Paul H. Reitman, assistant direc- 
tor, tumor clinic, Michael Reese Hospital, addressed 
the Chicago Rheumatism Society recently on “The 
Approach to the Diagnosis of Bone Tumors.”— 
Dr. Meyer A. Perlstein discussed “The Medical 
Aspects of Cerebral Palsy” for the education semi- 
nar of the University of Iowa, April 4. The follow- 
ing day will be devoted to cerebral palsy clinics. 
The Arkansas Medical Society will be addressed 
April 23 by Dr. Perlstein, in Little Rock, under the 
auspices of the Arkansas Society for Crippled Chil- 
dren. Dr. Perlstein will conduct clinics and discuss 
“Newer Drugs in the Treatment of Epilepsy.” 

University News.—Dr. Lester R. Dragstedt, head 
of the department of surgery, University of Chicago 
School of Medicine, discussed “The Physiology of 
Gastric Secretion and Its Relation to the Ulcer 
Problem” at an assembly hour lecture at the Uni- 
versity of Illinois College of Medicine, February 21. 

Seminar on Rehabilitation of the Amputee.—The 
Chicago Society of Physical Medicine and Rehabili- 
tation will sponsor a seminar on “Rehabilitation of 
the Amputee” at Veterans Administration Hospital, 
Hines, April 25. Dr. Louis B. Newman, president 
of the society, will open the meeting. Other partici- 
pants will be Dr. George Barnett, “Pathology, 
Physiology and Anatomy in Relation to Amputa- 
tions’; Dr. Maxwell D. Flank, “Stump Care, Gen- 
eral Conditioning and Management of the Amputee, 
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Occupational Therapy”; Dr. Louis Gereb, Demon- 
stration of Patients with Various Types of Artificial 
Extremities. Ambulation and Gait Training; and 
Dr. Herman Joffe, Orthopedists’ Point of View. 

Dr. Gilbert to Direct N. U. Teaching Program at 
Cook County Hospital.—Dr. Robert P. Gilbert, Chi- 
cago physician, 2928 E. 78th St., has joined the 
Northwestern University Medical School faculty as 
director of the University’s teaching program at 
Cook County Hospital. 

In his new position Dr, Gilbert will perform duties 
in administration, teaching, and research. As head 
of the teaching program he will direct the course 
work conducted at the hospital by the Medical 
School's Department of Medicine. He also will 
continue his previous research work on heart ail- 
ments, specializing in coronary thrombosis study. 

Dr. Gilbert is a graduate of Haverford College, 
Haverford, Pa., and received his medical degree at 
Northwestern in 1943. He served as a navy surgeon 
from 1943 to 1948, when he began private practice 
in Chicago. 

Frances Mullin Named Dean at Chicago Medical 
School—Effective March 1, Frances J. Mullin, 
Ph.D., dean of students, Division of Biological 
Sciences, University of Chicago School of Medicine, 
has been appointed dean at the Chicago Medical 
School and professor of physiology. Author and 
co-author of over twenty contributions in the field 
of medical research, Dr. Mullin is recognized espe- 
cially for studies in the physiology of sleep, circula- 
tion and peripheral sensitivity. He is an alumnus 
of the University of Missouri and received degrees 
of S.M. and Ph.D. from the University of Chicago. 
Membership in a number of scientific societies in- 
cludes the Inter-Association Committee on Intern- 
ships of which he is chairman. Dr. Andrew H. 
Ryan, on the faculty of the School since 1944, will 
become dean of students while continuing in his 
present capacity of associate professor of physiology. 
Dr. Ryan is a graduate of Washington University, 
St. Louis, and has held professorships in the medical 
schools of the University of Pittsburgh, Tufts Col- 
lege and the University of Maryland. 

Grants for Research——Two grants from the Na- 
tional Cancer Institute, U. S. Public Health Service, 
have been made to the Chicago Medical School for 
cancer training and research under the direction of 
Dr. Philippe Shubik, coordinator of the cancer 
teaching program. The sum of $25,000 from the 
Cancer Control Branch is renewed for another year 
for cancer teaching; $10,000 ($5,000 for two years) 
is granted for research in “The Mechanism of 
Chemical Production of Cancer.” Dr. Shubik, a 
graduate of the University of Oxford, England, was 
engaged in teaching and cancer research at North- 
western University before joining the faculty of the 
Chicago Medical School last June. 

New Scholar Named at IIlinois—Dr. Richard E. 
Marcus, University of Illinois College of Medicine, 
was named as a scholar in medical science by the 
John and Mary R. Markle Foundation of New York 
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City, it was reported March 5. The Foundaticn 
announced that $30,000 would be appropriated to the 
University of Illinois for Dr. Marcus, payable $6,000 
annually for five years. The grants are designed 
to keep young physicians on teaching and research 
staffs of medical schools. Dr. Marcus currently 
serves as assistant professor of ear-nose-throat at 
the University of Illinois. He also is assistant 
director of the speech and hearing rehabilitation 
unit at the Illinois Eye and Ear Infirmary. 


Appointed Scholar in Medical Science.—Dr. John 
A. D. Cooper, Northwestern University assistant 
professor of chemistry (medical), Evanston, has 
been appointed a scholar in medical science by the 
John and Mary R. Markle Foundation of New York. 

Dr. Cooper will receive $6,000 annually for a 
period of five years, beginning this year, for support 
during his teaching of medical science and his re- 
search in the field of physiological chemistry. 

The award is one of 20 presented to young med- 
ical scientists throughout the country this year. The 
Foundation’s program was begun in 1948 to assist 
medical schools in retaining young scientists of 
special ability in teaching and research. The awards 
assure academic and economic security during the 
early years of the scholar’s career. Major qualifica- 
tions for the award are competence and promise in 
medical research and teaching, and personal charac- 
ter and interest in the work. 

Dr. Cooper has conducted extensive research in 
physical biochemistry as applied to medical prob- 
lems. Recently he has studied the chemistry of 
isotopes, elements which have the same chemical! 
properties, but different atomic weights for nuclear 
structures. 


Chicago Medical Society Moves to New Home.— 
After May 1, the Chicago Medical Society will be 
located in the John Crerar Library building. The 
move is in step with a program to make the building 
a science center in Chicago. Other societies now 
housed there are the Institute of Medicine of Chi- 
cago, Western Society of Engineers, the Chicago 
section of the American Chemical Society, and the 
Chicago Chemists Club. 


CRAWFORD 


Society News.—Dr. Edward Greer discussed 
“Cirrhosis of Liver” before the Crawford County 
Medical Society recently. 


DE KALB 


Survey to Determine Need of Health Department. 
—The Sycamore Republican announced a proposed 
survey recently which will be conducted by the 
De Kalb County Health Council, the De Kalb 
County Medical Society and the auxiliary to the 
latter group, to determine the need of a local health 
department. 


DE WITT 


County Secretary Honored for Years of Service.— 
In recognition for the long and devoted service to 
the cause of organized medicine, the DeWitt County 
Medical Society pays this tribute to “Will” R. 
Marshall, M.D., Clinton, Illinois, who has just com- 
pleted 26 years as Secretary-Treasurer of this so- 
ciety. Dr. “Will’’ was born to a large farm family 
in Butler County, Pennsylvania, received his ele- 
mentary education in a rural community school. His 
secondary education was obtained at the Slippery 
Rock Normal School, where he showed an unusual 
interest and ability in baseball. He later played as 
catcher on the Grove City College team. In 1898, 
Dr. “Will” was employed by the office of Carnegie 
Steel, Homestead, Pennsylvania, and was catcher on 
the company baseball team. In 1903, Dr. “Will” 
played with the Western League, Des Moines, Iowa. 
His major league baseball career really began when 
he became connected with the New York Giants of 
the National League, with whom he played during 
1903-04. He was transferred to the St. Louis 
Cardinals where he played as first string catcher 
during 1906-07. In 1908, Dr. “Will” joined the 
Chicago Cubs, the year they won the World Series. 
In 1904, Dr. “Will” entered Loyola University 
School of Medicine, Chicago, from which he was 
graduated in 1909 with a degree of Doctor of Medi- 
cine. During these years, because of baseball, Dr. 
“Will” attended Medical School only during the 
winter months, which made it necessary to study 
five years in order to complete his medical course. 
Following his graduation in Medicine, Dr. “Will” 
joined the American Association and played baseball 
for the Milwaukee Brewers. Following an intern- 
ship at Cooper Hospital, Camdon, N. J. 1912-13, 
Dr. “Will” came to Clinton, Illinois, to begin the 
practice of Medicine, to which he has given the same 
enthusiastic interest that had been given to baseball 
during previous years. Dr, “Will” Marshall was 
largely responsible for re-activating the DeWitt 
County Medical Society which, at that time, was 
not a functional organization. Twenty-six years 
ago, he was elected Secretary-Treasurer, an office 
which he held until December 1950, at which time 
he asked not to be re-elected, even against the pro- 
tests of the Society. As a staunch supporter of 
worthwhile community activities, Dr. “Will” has 
been an active member of the Presbyterian Church; 
he has served on the board of the Clinton Y.M.C.A. 
and actively participated in boys work; for many 
years, he was a member of the Clinton Rotary Club. 
He served on the DeWitt County Tuberculosis 
Sanatorium Board for two years, being appointed 
Chairman in June 1919. He is a member of the 
Clinton Country Club and enjoys a good game of 
golf. Also, he is a member of the directors of the 
DeWitt County Chapter, Foundation for Infantile 


Paralysis. 
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Among his outstanding contributions in Comimu- 
nity Service has been his work with the DeWitt 
County Tuberculosis Association. He served the 
organization as secretary for a number of years and 
is now Vice President of the Association. 


The DeWitt County Medical Society, in paying 
their respects to an outstanding citizen, a physician 
who always has promoted high ethical and profes- 
sional standards in medicine, hereby request that 
this biographical sketch of the life of Dr. “Will” R. 
Marshall be recorded in the local newspaper and 
that a copy be sent to the editor of the Journal of 
the Illinois State Medical Society. 


DU PAGE 


Personal.—Dr. Carl Schultz, Hinsdale, has been 
reappointed a member of the DuPage County Board 
of Health. 


EFFINGHAM 


Hospital News.—Construction of a new St. 
Anthony’s Memorial Hospital to replace the one 
destroyed by fire in April, 1949, will begin about 
May 1, according to the Marion Republican. Dr. 
Dwight Niccum, president, Effingham Civic Founda- 
tion, said the 150 bed hospital will cost about three 
million dollars. Some five-hundred thousand dollars 
in contributions came in from all over the country 
following the fire which took 75 lives. The balance 
will be paid by state and federal aid. 


FORD 


Society Election—Dr. E. C. Bucher, Gibson City, 
has been elected president of the Ford County 
Medical Society for 1951. Other new officers are 
Dr. M. D. E. Peterson, Paxton, vice president; Dr. 
G. M. Noble, Paxton, secretary-treasurer; Dr. C. A. 
Rulison, Roberts, delegate to the [Illinois State 
Medical Society; and Dr. Bucher, alternate. 


FULTON 


Physician Honored.—Dr. and Mrs. E. E. Davis 
were honored at a dinner in February to mark the 
fiftieth anniversary of Dr. Davis’ coming to Avon 
to practice medicine. 


HENRY 


Society News.—Dr. Lee T. Hoyt, Roseville, ad- 
dressed the Henry County soil conservation district 
recently on “Soil, Conservation, Nutrition and Hu- 


man Health.” 


JEFFERSON 


Personal.—Dr. Andy Hall, Mount Vernon, was 
named one of a seven men committee to study the 
sewer problems in Mount Vernon. 
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KANKAKEE 


Dr. Wisner Honored.—Dr. L. G. Wisner, practic- 
ing physician in Herscher for thirty-five years, was 
honored when the Herscher Chamber of Commerce 
held a dinner for him in February. Dr. Edwin 
Hamilton, Kankakee, was the principal speaker. 


KNOX 


Society News.—Dr. John Gray, professor of physi- 
ology, Northwestern University Medical School, 
recently addressed the Knox County Medical So- 
ciety, in Galesburg, on “Dyspnoea.” 


MACON 


Civil Defense Division Created.—The medical and 
health division of Decatur’s civil defense program 
was Organized at a meeting February 6. It will be 
headed by Dr. F. G. Irwin. Other appointments to 
the committee are Dr. J. B. Waller, training and 
personnel; Dr. H. J. Bavor, blood services; Dr. H. J. 
Burstein, health supplies; Dr. A. F. Goodyear and 
L. C. Pullen, Jr., administrator for Decatur and 
Macon County Hospital, hospital services; Dr. R. V. 
Atz, public information; Dr. P. A. Steele, city health 
commissioner, public health; and Dr. W. C. Smullen, 
special weapons defense. 


MADISON 


C. E. Molden Wins Citizen’s Award.—Dr. Charles 
E. Molden, Troy, who has practiced medicine for 
forty-three years, was chosen as the city’s “Citizen 
of 1950”, the first annual award to be made. Presen- 
tation of a plaque marking the event was made to 
Dr. Molden by Paul Simon, editor and publisher of 
the Tribune, which is sponsoring the election each 
year. In giving the plaque to Dr. Molden, Mr. 
Simon said, “The man who receives the award this 
year could well be called “‘Troy’s Citizen of the Half- 
Century. Dr. Molden has given of his time at all 
hours of the day and night for the people of our 
community. What he has done is in the best tra- 
dition of America’s smaller communities.” In ac- 
cepting the nomination. Dr. Molden said, “If 1 
were to make the choice, I would have been the last 
Person to receive it.” 


MC HENRY 


Personal.—Dr. B. B. Neuchiller, Woodstock, has 
Moved his offices from the corner of Calhoun and 
Dean Sts., where he practiced four years, to the new 
building he has erected at 454 W. Jackson St. Living 
oo for the family will be located on the first 
oor. 


PERRY 


Society News.—Dr. Wilbert M. Gansloser, St. 
Louis, addressed the Six-County Medical Society 
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recently on “General Problems of Psychiatry in 
General Practice.” The Six Counties are Jackson, 
Randolph, Perry, Franklin, Union and Williamson. 


RICHLAND 


Society News.—Dr. John Doenges, Olney, ad- 
dressed the Olney Kiwanis Club recently on “Heart 
Disease.” 


ROCK ISLAND 


Society News.—Dr. Richard B. Capps, Chicago, 
discussed “Recent Developments in the Field of 
Liver Disease” before the Rock Island County Med- 
ical Society, March 13, at St. Anthony’s Hospital.— 
“Recent Developments in Hematology” was pre- 
sented recently before the Rock Island County 
Medical Society by Dr. D. C. Campbell, Rochester. 


SHELBY 


Society Election—Dr. E. M. Montgomery was 
chosen president of the Shelby County Medical 
Society at its recent meeting. Other officers are 
Dr. O. G. Kauder, vice president; Dr. H. C. Turney, 
secretary-treasurer. Dr. Turney was chosen dele- 
gate to the Illinois State Medical Society, with Dr. 
H. Pettry, alternate. Censors are Dr. S. D. Taylor, 
Dr. Pettry and Dr. Kauder. 


VERMILION 


Society News.—Dr. .Armand J. Mauzey, Chicago, 
addressed the Vermilion County Medical Society 
recently on “Clinical Significance of the Retrodis- 
placed Uterus.” 

Personal.—Dr. A. Reese Matteson, a member of 
the staff of the Danville Poly-clinic, was recently 
certified by the American Board of Otolaryngology. 

Robert Clements Retires.—After forty-six years 
of service to the people of Vermilion County, Dr. 
Robert Clements, Danville, has announced his re- 
tirement. 


WARREN 


Personal.—Dr. James W. Packard Jr. has opened 
an office in the Medical Arts Building, Monmouth. 


WINNEBAGO 


Society News.—The Winnebago County Medical 
Society was addressed March 13 in Rockford on 
“Tic Douloureux and other Neurological Problems” 
by Dr. Eric Oldberg, Chicago. 


GENERAL 


Dr. Cross Honored by Veterinarians—On Janu- 
ary 31, 1951, Dr. Roland R. Cross, Director, Illinois 
Department of Public Health, was unanimously 
clected to honorary membership in the Illinois State 
Veterinary Medical Association. 

On many occasions over the past several years, 
Dr. Cross has emphasized publicly his recognition 
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and appreciation of the contributions of veterinary 
medicine to the public health. 

Dr. Cross’ formal recognition of the Illinois vet- 
erinary profession came with the appointment of 
Dr. L. R. Davenport to the staff of the Illinois 
Department of Public Health as veterinary medical 
consultant. Since then Dr. Cross and Dr. Davenport 
have worked closely with the veterinary profession 
in developing a veterinary public health program. 

Welfare Department Statistics—The book popu- 
lation of all institutions Dec. 31, 1950 was 55,566. 
This includes not only those present, but also all 
those in out-patient convalescent care. The resident 
population December 31, 1950 was as 48,370. 

The greatest increase over December of last year 
was in the nine hospitals for the mentally ill, in 
which the population rose 564. There were 873 
admissions, 604 discharges, and 326 deaths during 
the month, Also during the month, 420 were placed 
on conditional discharge and 26 in family care. 
There were 39,731 on books December 31, 1950. 

The two institutions for the mentally defective 
(Dixon State Hospital and Lincoln State School 
and Colony) show an increase of 308 over previous 
year, The resident population was 9,347 with 10,642 
on books December 31, 1950. 

There were 380 in Security Hospital Dec. 31, 
1950. Of this number, 292 were mentally ill and 88 
were mentally deficient. 

At Neuropsychiatric Institute, where most admis- 
sions are temporary for special treatment, 41 pa- 
tients were present at end of month. 

The Veterans’ Rehabilitation Center in Chicago 
and the Veterans Clinics in Champaign, Rockford, 
and Peoria received 70 new cases during the month. 
There were 1,372 visits to the clinic in Chicago, 160 
in Champaign, 22 in Peoria, and 32 in Rockford. 
Since opening these centers, 6,825 veterans have 
received treatment at Chicago, 283 at Champaign, 60 
at Peoria and 107 at Rockford. 

The Division of Veterans’ Service reported 3,620 
present in all Welfare institutions Dec. 31, 1950. 
Of this number, 2,019 -were World War I veterans 
and 984 were World War II veterans. There were 
217 admissions, 126 discharges, and 15 deaths during 
the month. 

The Division of Community Clinics reported 175 
new cases during the month with 1,667 cases con- 
tinued from previous month. 

In addition, 1,342 patients were interviewed in 
out-patient psychiatric clinics, There were 2,698 
visits to these clinics during the month. 

Boys’ Training School, Girls’ Training School, 
Women’s Reformatory, and Illinois State Reforma- 
tory reported 851 juvenile delinquents, felons, and 
misdemeanants present December 31, 1950. Forty- 
nine were received from court and 39 were dis- 
charged during the month. 


There were 209 pupils enrolled in School for Blind 
and 437 enrolled in School for Deaf, December 31, 
1950. There were 90 children present in Children’s 
Hospital-School and 357 at Soldiers’ and Sailors’ 
Children’s School at the end of the month. 

There were 1,361 present in Soldiers’ and Sailors’ 
Home, Soldiers’ Widows’ Home, and _ Industrial 
Home for Blind. 

The Institute for Juvenile Research interviewed 
121 new cases during the month. There were 167 
case reports during the month. 

Clinical and diagnostic services for Eye and Ear 
Infirmary administered 11,236 treatments during the 
month, while clinics for Trachoma Control and 
Prevention of Blindness administered 648 treatments 
during the month. 


DEATHS 


James H. AppLeMAN, Chicago, who graduated at 
Hahnemann Medical College and Hospital, Chicago, in 
1911, died March 9, aged 64. 

SHERMAN E. BicLer, Neoga, who graduated at 
Northwestern University Medical School in 1907, died 
February 18, aged 68. He began practicing medicine 
in Neoga in 1909. 

Leo V. FatRHALL, Danville, who graduated at the 
University of Illinois College of Medicine in 1906, died 
recently, aged 71. 

WILLIAM Rosert GARDINER, Herrin, who graduated 
at University of Medical School of Medicine and 
College of Physicians and Surgeons, Baltimore, Md., 
in 1910, died at Herrin Hospital, February 13, aged 65. 

Jesse M. Hoyt, Nokomis, who graduated at Marion- 
Sims College of Medicine, St. Louis, Mo., in 1897, died 
February 18, aged 78. 

CHANCE T. KELL, Chicago, who graduated at Bennett 
Medical College, Chicago, in 1915, died December 22, 
aged 65, of coronary occlusion and hypertension. 

Louis J. KLostERMANN, Hoyleton, who graduated at 
Homeopathic Medical College of Missouri, St. Louis, 
in 1898, died in St. Mary’s Hospital, Centralia, Febru- 
ary 19, aged 71. He had practiced medicine in Hoyleton 
for 52 years. 

Howarp S. Maupin, Quincy, who graduated at the 
University of Illinois College of Medicine in 1914, died 
December 17, aged 59. He had practiced medicine in 
the field of pediatrics in Quincy since 1926. 

Swwney A, Smirtu, Chillicothe, who graduated at the 
University of Illinois College in 1910, died February 
23, aged 65, of injuries suffered in an automobile crash. 
He was formerly mayor of Chillicothe. 

James M. Tucker, formerly of Chicago, who gradu- 
ated at Jefferson Medical College of Philadelphia in 
1941, died recently, aged 36. He had lived in Piedmont, 
Cal. for the past year. 

Frep C, Zaprre, Oak Park, who graduated at the 
University of Illinois College of Medicine in 189, died 
March 10, aged 77. : 
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“FOR THE COMMON GOOD" 


Health Talk on TV.—Since the last issue of the 
Illinois Medical Journal, the following telecasts have 
been presented by the Educational Committee over 
WGN-TV, Channel 9, Monday evenings, 9 p.m.: 

Maurice H. Cottle, February 26, If Your Nose 
Needs Repair. 

Howard A. Lindberg, March 5, Understanding 
Nephritis. _Denoyer-Geppert Company cooperated 
in providing equipment. 

Irwin R. Callen, March 12, What is Chronic 
Illness? Zimmer-Splint Company provided equip- 
ment for this telecast. 

Vernon Turner, March 19, Does Your Back Ache? 
Denoyer-Geppert Company cooperated in providing 
equipment. 


Your Doctor Speaks over WFJL, Thursday eve- 
nings at 7:30, carried the following transcribed 
broadcasts under the auspices of the Educational 
Committee: 

Frank B. Kelly, March 1, Pneumonia. 

Walter S. Priest, March 8, Arteriosclerosis. 

Thomas J. Naughton, March 22, The Present 
Status of Contact Lenses. 

Harold Shellow, March 29, Your Skin, Hair and 
Nails. 


You and Your Baby over Station WAAF, Tues- 
day mornings, at 10:30, carried the following live 
broadcasts; this series was repeated: 

Maxwell P. Borovsky, February 20, Understand- 
ing Your Baby. 

Arthur W. Fleming, February 27, The Young 
Explorer. 

Arthur Rosenblum, March 6, What First—Mind 
or Body? 


Here is Your Doctor over Station WCFL, Satur- 
day mornings at 11 a.m., presented the following 
physicians in transcribed broadcasts under the 
auspices of the Educational Committee: 

Bertram G. Nelson, February 24, Nephritis. 

Thomas J. Coogan, March 3, High Blood Pres- 
sure, 

Robert E. Lee, March 10, The Periodic Physical 
Examination. 

Henry H. Fineberg, March 17, Behaviour and 
Mental Hygiene. 

Harold C. Voris, March 24, Is it a Stroke, Doctor? 

Lectures Arranged Through the Educational 
Committee: 

Edward J. O'Donovan, March 7, Loop Center, 
YWCA, Preventive Medicine. 

Arthur W. Fleming, March 13, Parent Education 
Group, Marquette PTA, Sex Guidance Through the 
Schoo! Years, 

Sol Ditkowsky, March 20, Patrick Henry PTA, 
Your Child's Health, 
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George Byfield, March 21, Loop Center, YWCA, 
Advances in Medicine. 

Mrs. Kris Peterson, administrative assistant, 
Public Relations, American Medical Association, 
March 27, Irving Park Branch, Woman’s Auxiliary 
to the Chicago Medical Society, Petticoat Public 
Relations. 

Arthur W. Fleming, March 28, Retarded Chil- 
dren’s Aid, Physical Care of the Mentally Retarded 
Child in the Home. 

Willard L. Wood, April 4, Hiram Kelly Branch 
Library, Newer Developments in Arthritis. 

Kenneth Nolan, April 10, Calvin Coolidge PTA, 
Public School Health. 

Edwin F. Hirsch, April 16, The Micromaids, St. 
Mary’s High School, Advances in Medicine. 

Mrs. James Wilson, Wilmette, author, “Mrs. 
Wilson's Kitchen”, Today’s Health, May 8, William 
Penn Nixon PTA, Feeding Our Families. 

Paul K. Anthony, May 14, St. Rita High School 
Mothers’ Club, Understanding the Adolescent. 

Robert R. Mustell, May 15, Paul Cornell PTA, 
Personal Hygiene. ; 

Robert R. Mustell, May 18, Alexander Graham 
Bell PTA, The Menopause. 

Lectures Arranged Through the Scientific Service 
Committee: 

Charles D. Krause, Chicago, Henry County 
Medical Society in Kewanee, March 8, on Cesarian 
Section, illustrated. 

R. Gordon Brown, Chicago, La Salle County 
Medical Society in Ottawa, March 15, Some Com- 
monly Overlooked Diseases of the Endocrine 
Glands, illustrated. 

Charles F. Alderson, East St. Louis, Effingham 
County Medical Society, in Effingham, March 19, 
Lesions of the Colon and Rectum, illustrated. 

Richard Allyn, Springfield, Iroquois County 
Medical Society in Watseka, March 20, on Nephritis. 

Robert J. Hawkins, Chicago, McDonough County 
Medical Society in Macomb, March 30, on Elderly 
Primipara, illustrated. 

David I. Abramson, Chicago, De Kalb County 
Medical Society, March 27, on Differential Diagnosis 
of Common Peripheral Vascular Disorders, il- 
lustrated. 

William B. Raycraft, Oak Park, Fulton County ° 
Medical Society in Canton, April 12, on Feeding in 
Infancy and Childhood. . 

Irwin R. Callen, Chicago, Troquois County Medical 
Society in Watseka, April 17, on Hypertensive Heart 
Disease, illustrated. 

George Cummins, Chicago, Stock Yards Branch, 
Chicago Medical Society, April 19, Cardiovascular 
Aspects of Aging, illustrated. 

Oscar Hawkinson, Oak Park, De Kalb County 
Medical Society, April 24, on Commoner Lesions 
of the Spinal Cord. 
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Jerome T. Paul, Chicago, McDonough County 
Medical Society, in Macomb, April 27, on Manage- 
ment of Emergency Problems in Diabetes, illus- 
trated. 

Wayne B. Slaughter, Chicago, Whiteside-Lee 
County Medical Societies, in Rock Falls (Sterling), 
May 10, on Timing of Surgical Repair in Congenital 
Defects, illustrated. 

Emery G. Grimm, Chicago, Iroquois County 
Medica) Society in Watseka, May 15, Diagnosis 
and Treatment of Common Endocrine Diseases, 
iustrated, 

Herman A. Levy, Chicago, McDonough County 
Medical Society in Bushnell, May 25, on The Treat- 
ment of Bronchial Asthma by the General Practi- 
tioner, illustrated, 

Charles J. Smith, Chicago, Whiteside-Lee County 
Medical Societies, Rock Falls (Sterling), June 7, 
Vaginal Deliveries Following Cesarean Section, 
illustrated. 

Joint Conference Arranged by the Postgraduate 
Education Committee : 

In Carbondale at the Eagles Club, April 5, for 
the Ninth and Tenth Councilor Districts, including 
the counties of Edwards, Franklin, Gallatin, Hamil- 
ton, Hardin, Jefferson, Johnson, Massac, Pope, 
Saline, Wabash, Wayne, White, Williamson, Jack- 
son, Monroe, Perry, Pulaski, Randolph, St. Clair, 
Union and Washington. The Jackson County 


Medical Society acted as host. The following physi- 
cians participated: 

Edwin J. DeCosta, assistant professor in ob- 
stetrics and gynecology, Northwestern University 
Medical School, Prolonged Labor. 

Sidney Smith, St. Louis, assistant professor of 
surgery, St. Louis University School of Medicine, 
Surgery of Congenital Defects in Children. 

Sol Mackler, attending thoracic surgeon, Cook 
County Hospital, Spontaneous Rupture of the 
Esophagus, illustrated. 

Fay M, Whitsell, chief of eye service, Woodlawn 
Hospital, Vascular Disease in Relation to the Eye, 
illustrated, 

L. Martin Hardy, assistant professor of pediatrics, 
Northwestern University Medical School, Psychoso- 
matic Problems in Pediatrics, illustrated. 

Charles Lawrence, clinical assistant in medicine, 
Northwestern University Medical School, Viral 
Hepatitis. 

Amos J. Brown, instructor in medicine, Chicago 
Medical School, Clinical Aspects of ACTH and 
Cortisone Therapy. 

After dinner in the evening, Dr. B. E. Mont- 
gomery, Harrisburg, will discuss “Voluntary Prepaid 
Medical Insurance”, and LeRoy H. Sloan, clinical 
professor of medicine at the University of Illinois 
College of Medicine, will give a presentation on 
Changing Patterns in Medicine. 
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R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 


That’s T for Throat, T for 
Taste. See if the 30-day 
Camel Mildness Test 
doesn’t give you the 
most enjoyment you’ve 
ever had from smoking. 


CAMELS 


than any other cigarette ! 


MAKE YOUR OWN 30-DAY CAMEL 
MILDNESS TEST IN YOUR OWN “T-ZONE” — 
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RHEUMATOID SPONDYLITIS (STRUMPELL- 
MARIE ARTHRITIS): ORTHOPEDIC 
Theodore A. Potter, M. D., Boston, Mass. In 

AMERICAN PRACTITIONER, 1:11:1129, No- 

vember 1950. 

Pain in the low-back and sacroiliac areas 
causes lumbar muscle spasm so that the normal 
lordosis is obliterated. The flat low back is an 
early sign of spondylitis. 

The cervical spine may become flexed or ex- 
tended, depending on the patient’s posture. If 
he has been active, that is, on his feet during 
the flexion phase of the dorsal spine, he will 
gradually compensate by hyperextending his 
cervical spine. If, on the other hand, he remains 
in a chair or bed, propped up with pillows, the 
head will gradually drop forward and many 
times become ankylosed there. Most cases 
acquire rotation to one side or another, usually 
a left-tilted head in a right-handed individual. 
In one such case the chin and left cheek rested 
on the chest wall and was rigidly ankylosed 
there. 

Hips and shoulders are commonly involved 
and may become ankylosed. Faulty body me- 
chanics is the predisposing factor in the pro- 
duction of these joint changes. Added stress 
and strain seems to be the inciting cause so that 
they break down, wear out and lose motion. 

Picture a patient with a rigid, flexed spine. 
If he stays this way he cannot see where he’s 
going, so to compensate for lost spinal motion he 


PHYSICAL MEDICINE ABSTRACTS 


flexes hips and knees in walking and standing. 
When this attitude is maintained for a period 
of years, flexion deformity of hips and knees 
takes place. No joint improperly aligned will 
long bear such usuage, and it will break down. 
Hips develop deformities in flexion and adduc- 
tion, the former due to bad posture and spasm 
of the iliopsoas, the latter due to adductor spasm, 
and later contraction. The shoulders become 
fixed to the chest and lose the range of motion 
in abduction and external rotation. Upper spinal 
muscle spasm clamps the arms to the sides, con- 
tractures later set in and the anterior muscles, 
particularly the pectorals, become shortened; all 
this then leads also to restricted shoulder motion. 
We have seen several cases of complete rigidity 
from toe tip to eyeballs. 

The treatment of rheumatoid spondylitis is 
almost wholly an orthopedic problem. I+s aim is 
two-fold: (1) arresting the inflammation; and 
(2) prevention of spinal and chest deformity, 
and subsequent lower extremity and shoulder de- 
formities. Following is the typical way we han- 
dle an early case coming to us for the first time: 

a. The patient is hospitalized. 

b. A firm bed is provided; 24-hour bed rest 
is advised. 

ce. X-rays, laboratory work and posture photo- 
graphs are taken initially. 

d. A resting plaster back shell is made for the 


(Continued on page 56) 
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“.the only drug we have seen 
that allays anxiety without 
clouding consciousness” 


JAMA, 1403672 (June 25) 1949 


Tolserol (Squibb Mephenesin) 
@ to alleviate pronounced anxiety and tension 
e as an adjunct in the treatment of chronic alcoholics 


DOSAGE 

In anxiety tension states: 

As little as 0.5 Gm., given orally every few hours, has pro- 
duced a good response. However, for optimum effect, 0.75, 
Gm. or more is given several times a day. 


As an adjunct in the treatment 

of chronic alcoholics: 

As much as 3 Gm. orally every four hours has been found 
useful in the acute stage. This dosage is reduced when the 
patient becomes more manageable. (If Tolserol is given too 
soon after the patient drank alcohol, the toxic effect of the 
alcohol may be potentiated. For this reason, Tolserol should 
not be administered until six hours have elapsed since the 
patient drank alcohol.) | 


Tablets, 0.5 Gm., 0.25 Gm.; Capsules, 0.25 Gm.; 
Elixir, 0.1 Gm. per cc.; Solution, 2% (intravenous). 


To sis 


SQUIBB 1 rirra aveNvE, NEW YORK 22, NEW YORK 
MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


**TOLSEROL’* IS A REGISTERED TRADEMARK OF F. R. SQUIBB & SONS 
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Physical Medicine (Continued) 
patient. He is instructed to use it at all times. 
The shell is used until spasm and pain have sub- 
sided — usually about ten days. 

e. Hot fomentations to the spine and hips are 
given three times daily. Moist heat quiets the 
spasm better than dry heat. 

f. Lying postural exercises and gentle back 
massage are given two to three times daily. Ini- 
tial exercises are performed to increase chest ex- 
pansion, gain control of abdominal muscles and 
strengthen spinal extensors. 

g. Roentgen therapy is started the first or 
second day after entry. 

Spinal braces have been discarded by us, since 
we do not feel they do the job of protection or 
correction adequately. 

In the older patients with demonstrable calci- 
fication by roentgen ray and what appears to be 
clinical rigidity with flexion deformity, the same 
serial jacket program is carried out. In spite 
of apparent ankylosis there always are one or 
more areas that are slightly movable, and through 
these, corrections can be made. The cervicodor- 
sal, dorsolumbar junctions are the two usual 
sites where slow stretching can take place with 
the repeated corrective jackets. Head traction 
and a special adjustable chin post attached to 
the jackets helps to correct and maintain flexed 
cervical spines. 


A HISTOLOGIC STUDY OF MUSCLES 

AND NERVES IN POLIOMYELITIS 

John Denst, M. D., and Karl T. Neubuerger, M. D., 
Denver, Colo. In THE AMERICAN JOUR- 
NAL OF PATHOLOGY, 26:5:863, September 
1950. : 
The pathologic changes in voluntary muscles 


and nerves in poliomyelitis have received little 
attention in comparison with the lesions in the 
central nervous system. Extensive biopsy studies 
were made by Kopits in cases of several years’ 
duration, and by Hipps who correlated anatomi- 
cal features with muscular function and clinical 
treatment. Hassin and Horanyi-Hechst found 
muscle alterations in acute cases, and Flynn re- 
ported advanced degeneration in many muscles 
of a patient who died 54 months after the onset 
of the disease. Clawson, Noble, and Lufkin 
examined samples of seven muscles from 22 cases 
of acute poliomyelitis and found areas of focal 
myositis in 2 patients. Important contributions 
in this field include also those of Carey, Masso- 


pust, Zeit, and Haushalter, who found disinie. 
gration of the motor end-plates of human beings 
and monkeys in the earliest stages of the dis- 
ease. Dublin, Bede, and Brown observed degen- 
eration of the myoneural junctions, nerve fibers, 
and muscles in biopsy specimens from 3 patients 
who had had poliomyelitis for from 5 to 7 weeks, 

Voluntary muscles and peripheral nerves of 
14 fatal cases of acute and chronic poliomyelitis 
were examined histologically. 

The muscular changes consisted of early fatty 
metamorphosis, followed by varying degrees of 
degeneration, atrophy, and late fibrosis. Plas- 
modial formations of sarcolemmal nuclei in con- 
nection with disintegration of muscle fibers were 
seen frequently. Hypertrophic fibers were found 
in late cases. Proof of true regeneration was 
sembled that of the neurogenic forms of muscu- 
lar atrophy, but occasionally was reminiscent of 
lacking. The histologic picture, as a rule, re- 
that of progressive muscular dystrophy. 

The nerves showed very early stripe-shaped 
demyelination and relatively minor change in 
the axis cylinders. The lesions in the nerves ap- 
peared less severe and less extensive than those 
in the muscles. The pathologic process appeared 
to be different from wallerian degeneration. 

The possibility of direct action of the virus 
on muscles and nerves must be considered. 


OBSTETRICAL AND GYNECOLOGICAL 
ASPECTS OF BACKACHE 
Robert F. Lamar, M.D., Kansas City, Mo. In IN- 

DUSTRIAL MEDICINE AND SURGERY, 20: 

1:19, January 1951. 

Backache in pregnancy is an extremely com- 
mon complaint and, while its nature is most 
often orthopedic, the obstetrician usually is called 
upon for palliation. The increase in abdominal 
content causes a shift in the center of equi- 
librium in the pregnant woman that is of such 
a degree as to require increasingly exaggerated 
postural adjustments. Joint strain low in the 
back is an obvious concomitant, and therapy 
aimed at approaching a more normal body pos- 
ture is of value. Simple instruction as to stand- 
ing straight and habitually holding the buttocks 
together so as to increase abdominal tone may 
help considerably. High and narrow shoes should 
be replaced, and a hard bed almost always is 


(Continued on page 58) 
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When for a physical or psychologic reason, the physician 
decides to depend on a spermatocidal jelly to protect the 
patient, he cannot do better than prescribe the “RAMSES"” 
Vaginal Jelly? Set No. 3. 


Used as directed, the plastic applicator de- 
posits 5 cc. of “RAMSES” Vaginal Jelly over 
the cervical os. 


The cohesive and adherent properties of 

“RAMSES” Vaginal Jelly are of such high 

degree that the cervix remains occluded for 

as long as ten hours after coitus. “RAMSES” 
Vaginal Jelly, with its adjusted melting point, 

is not excessively lubricating or liquefying. 

“RAMSES" Vaginal Jelly exceeds the mini- 

mum spermatocidal requirement of the 

Council on Pharmacy and Chemistry of the 

American Medical Association. 


AVAILABLE in a regular 3-ounce tube and 
P Photo taken ten hours after coitus. Oc-. 
an economy-size 5-ounce tube. 


Jelly stained with nonspermatocidal concentration 
gynecological division of methylene blue for photographic purposes. 


JULIUS SCHMID, INC., 423 west 55th st., New York 19, N. Y.. 
quolity first since 1883 

“The word “RAMSES" is a registered trademark of Julivs Schmid, Inc. tActive 

‘ingredients: Dodecaethyleneglyco!l Monolaurate 5%; Boric Acid 1%; Alcohol 5%. 
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Physical Medicine (Continued) 
helpful. Local heat is a useful measure in the 
more severe cases, some of which may require 
adhesive strap support. 


HOME CARE FOR POLIOMYELITIS 
Emil D. W. Hauser, M.D. In QUARTERLY BUL- 

LETIN OF NORTHWESTERN UNIVERSITY 

MEDICAL SCHOOL, 25:1:21, Spring 1951. 

This paper is concerned with the art of home 
care for poliomyelitis in contrast to the science 
of home care. The scientific approach is accu- 
rate, but general, and is concerned with ideas. 
A discussion of the art can be more specific and 
concerned with what is actually done, or with 
action and with individuals. This is based on 
the actual care given to patients at Passavant 
Hospital in Chicago. 

Almost everything may be important in the 
care of a poliomyelitis patient, but we are most 
directly concerned with the restitution of the 
individual. This includes general health as well 
as rehabilitation of the part of the body affected 
by paralysis. 


The majority of cases seen are referred from 
the contagious hospitals; of these, the highest 
percentage know no other treatment except home 
care. Only the most severe cases require further 
hospital care. Most cases are ambulant, and the 
program for their care is outlined to the physical 
therapist and to the family, as well as to the 
patient. Specific rules are laid down and the 
reasons for them are given. 

Every effort is made to discontinue any thera- 
peutic measure as soon as it is no longer essential 
for recovery. The sooner normal activity can 
be carried out safely the sooner the specific 
exercises and treatments can be discontinued. 
When the patient is restored to normal so that 
there can be no relapse due to weakness, he is 
dismissed. 

For those ambulant patients who have some 
permanent disability with true paralysis, braces 
are used to carry out the maximum function and 
to prevent deformity. Surgery is performed 
when the child is older so that the brace can be 
abolished. In this way, the majority of the 
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Glytheonate 


THE E. L. PATCH COMPANY e« Stoneham, Mass. 


Glytheonate (patch) 


has the advantage of being more 
stable in air and less irritating to 
the gastric mucosa and “‘is thus 
tolerated in larger oral doses than 
are possible with other theophylline 
preparations, and it can be admin- 
istered by mouth in liquid form 
as well as in tablets not enteric 
coated.’”* 


Glytheonate (PATCH) 

@ relaxes the bronchioles and 
relieves bronchial spasm. 

@ acts as diuretic in congestive 
heart failure. 

@ stimulates the psychic areas and 
respiratory, vasomotor and 
‘vagus centers. 


@ stimulates the myocardium. 


SUPPOSITORIES GLYTHEONATE: 0.78 Gm. 


SYRUP GLYTHEONATE: 
473 cc. and 3.78 liter bottles. A syrup 
containing 65 mg. of theophylline- 
sodium glycinate in each cc. 


TABLETS GLYTHEONATE: 0.324 Gm. 
*Council on Pharmacy & Chemistry: New 


and Nonofficial Remedies, 1950, Philadel- 
phia, J. B. Lippincott Company; 1950, p. 285. 
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PREMENSTRUAL ANTI TENS! VE 


—combines in each tablet 50 mg. of N,N-Dimethyl-N’-(2-pyridyl)-N’-(p-methoxy- 
benzyl) ethylenediamine 8-bromotheophyllinate /pyrabrom/—with 100 mg. of ace- 
tophenetidin, the dependable, safe analgesic. M-MINus 4 has evidenced dramatic 
effectiveness in clinical studies. Patients taking M-MiInus 4 have experienced 
relief of all symptoms in a very short time. There is good evidence that the adminis- 
tration of M-Minus 4 has prevented the accumulation of abnormal amounts of 
fluid in the tissues. 

Dosage—One tablet three times a day for three to five days before onset of menses. 

Bottles of 24 and 100 tablets 

Literature and a prescription package of 24 tablets will be sent upon request. 


LABORATORIES 


DIVISION NUTRITION RESEARCH LABORATORIES, INC. 
CHICAGO 11, ILLINOIS 
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MERCUROCHROME 


(H. W. & D. Brand of merbromin, 
dibrom-oxy ein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value io 
preoperative skin disinfection. 
Among the many advantages 
of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria pro- 
tected by fatty secretions or 
epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of prepar- 
ing stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 


Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


Physical Medicine (Continued) 


patients are cared for in their homes throughout 
the course of their treatment after the period of 
isolation is over. 

The severely involved cases, the respiratory 
cases and those with bulbar paralysis require 
hospitalization. ‘The first objective is to save 
life, then to gain the maximum amount of power. 
Most of these cases can be freed from the respi- 
rator and get to swallow after which time they 
can be treated at home even though paralysis is 
severe. In some cases the paralysis is so severe 
that use of the respirator has to be continued at 
home, and for this the simplest type of chest 
respirator is used. 

Arrangements for home care should be made 
whenever possible. It costs less, it can help 
relieve the critical shortage of hospital beds. and 
life at home is preferable to life in the hospital 
for a patient who must make a readjustment to 
everyday living. In his normal environment and 
stimulated by family relationships the patient 
usually shows a marked emotional and _psycho- 
logical improvement. Home care results in a 
more rapid social and financial rehabilitation. 
It makes certain that the maximum amount of 
benefit is obtained from hospital treatment at a 
minimal cost: 


FRACTURES OF THE DISTAL END 

OF THE RADIUS 

Fremont A. Chandler, M. D., Chicago, Ill. In 
JOURNAL OF THE IOWA STATE MEDI- 
CAL SOCIETY, 40:11:518, November 1950. 


Fractures of the distal end of the radius con- 
stitute a considerable portion of the skeletal 
lesions, due to trauma, seen by the general prac- 
titioner or surgeon. ‘These fractures occur at 
all ages and are usually the result of reflex pro- 
tective attitudes assumed in breaking a fall, the 
hand and arm being extended as a means of 
lessening the abrupt contact of the body with 
the ground, 

Reflex circulatory rarefraction of the bones of 
the hand is common in middle aged women and 
many elderly patients. This can be minimized 
by early activity of the fingers while in the 
splints and by judicious physical therapy, The 
constant fingering of a rubber sponge or of 


houncing: plastic putty is helpful. 
(Continued on page 64) 
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the newest approach 

to the management of 
GASTRIC and 
DUODENAL ULCERS 
through 
ELECTROLYTE 
BALANCE 


Today's research in the fields of organic 
diseases is directed towards a better understand- 
ing of the tissues and organic functions. The 
treatment goals are the correction of the 
physiological disturbances rather than the 
administration of paliatives. 


Spasms of the gastrointestinal tract are actually 
due to incorrect physiological function or, 

in other words, incorrect electrolyte balance. 
The spasms are never due to a lack of atropine 
or any other antispasmodic. All of these 
substances are completely foreign to the human 
body. 

It is a well established fact that tissue cultures 
live and grow only in balanced electrolyte 
solutions. The entire human body is maintained in 
good health only when there is perfect 
electrolyte balance. 


Obviously then, the precursor of many organic 
diseases has been found to be electrolyte 
imbalance. 


The true physiological basis for the restoration of 
normal function rests with the correction 


of the electrolyte balance. 


Lacror - will accomplish 


this therapeutic effect 


SUPPLIED: Bottles of 16 fluidounces 


Professional samples and literature available 


write to 


MARVIN R. THOMPSON, INC. 
service to medicine 
stamford, conn. 
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Physical Medicine (Continued) 


THE FUNDAMENTAL TREATMENT OF 


RHEUMATOID ARTHRITIS 
J. J. R. Duthie, MB, FRCP. Ed. In THE PRAC- 

TITIONER, 166:991 :22, January 1951. 

The stage at which active movements should 
begin will depend upon the response to general 
and local rest. In the upper limbs, physical 
therapy should be prescribed only after pain and 
swelling have begun to subside. In the lower 
limbs, the period of complete immobility can be 
more prolonged, muscular function being main- 
tained by static contractions of thigh and calf 
muscles with splints in position. The patient 
should be taught these exercises and instructed 
to perform them at frequent intervals throughout 
the day. 

Physical therapy is used to supplement active 
forms of treatment. 
reducing stiffness in the small joints of the 
hands and feet. Faradic footbaths may be help- 
ful in initiating activity in the intrinsic muscles 
of the feet. Residual pain may be eased by 
radiant heat. infra-red rays, or short-wave di- 
It must be clearly understood, however, 


athermy. 


that the value of passive forms of therapy is 


strictly limited. Power and _ stability can be 


restored to damaged joints only by skillfully 
graded activity. In cases of any duration, per- 
manent damage will limit function, and patients 
must be warned that their activities must be kept 
within the tolerance of their joints. 

When the patient has attained the maximum 
degree of improvement, certain clear-cut instruc- 
tions must be given. The limits of physical ac- 
tivity must be clearly defined in those patients 
with significant residual disability. Instruction 
should be given in simple home physical therapy 


and remedial exercises. 


LESIONS OF THE MUSCULOTENDINOUS CUFF 
OF THE SHOULDER: IV: SOME OBSERVA- 
TIONS BASED UPON THE RESULTS OF 
SURGICAL REPAIR 
Harrison L. McLaughlin, M.D., and Edward G. Ash- 
erman, M.D., New York. In JOURNAL OF BONE 
AND JOINT SURGERY, 33-A :1:76, January 1951. 
One hundred consecutive patients in whom 
shoulder-cuff repair was done were studied. These 
patients were followed for one to eleven years 
subsequent to repair, for an average exceeding 
three years, 


Wax baths are beneficial in - 


At the beginning of the study, it was believed 


that the positiion of abduction facilitated the 


healing of a cuff tear. However, the accuniula- 
tion of evidence demonstrated this so-called “‘con- 
servative abduction treatment” to be not only 
unnecessary, but also harmful to the healing of 
the rupture, to the shoulder mechanism, and to 
the patient as a whole. Previous experiences with 
treatments requiring prolonged immobilization 
of the abducted arm demonstrated that these 
treatments often had a penalty more severe than 
that of the untreated original lesion. 

A program designed to control pain and main- 
tain the mobility of the shoulder proved to be 
the most efficient form of conservative treatment. 
A sling, and, if needed, a swathe were used 
during the acutely painful stages following in- 
jury. Both were discarded as soon as symptoms 
permitted. Appropriate palliative measures were 
employed as needed. Simple home measures of a 
palliative nature proved more efficient than 
forma) physical therapy. Gradually, progressive 
active exercises and the resumption of use at 
frequent intervals up to, but not past, the limits 
of pain or fatigue, were insisted upon. Many 
in whom the diagnosis of cuff rupture was well 
established recovered on this regimen without 


further treatment. 


PHYSICAL THERAPY AND REHABILITATION 
IN MULTIPLE SCLEROSIS 
George G. Deaver, M.D., New York. In THE 
CRIPPLED CHILD, 30:4:11, December 1950. 
In treating the multiple sclerotic patient by 
physical therapy and rehabiltation there are three 
important facts to consider: (1) The etiology 
of multiple sclerosis is unknown; therefore, we 
cannot treat the cause; (2) In the majority of 
cases it is a progressive disease and degeneration 
may take place faster than rehabilitation, no 
matter what therapy is used; (8) There are 
periods of remission when the patient may be 
without any evidence of the disease, but there also 
are periods of exacerbation when the patient will 
be severely disabled. Because of these facts it 
is difficult to measure adequately the results of 
treatment. Frequently a patient has a remission 
and the type of treatment being given during 
that period is given the credit for the improve- 
ment. However, physical therapy is very fre- 


(Continued on page 66) 
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sulfa-sugracitlin 


Sulfa-Sugracillin* flavored granules provide 
in a palatable form penicillin-sulfonamide 
combination for enhanced antibacterial action 
against a wide range of susceptible organisms. 

he presence of triple sulfonamides, mini- 
mizing the danger of crystalluria or renal 
damage associated with single sulfonamide 
therapy, affords another desirable feature in 
this new Upjohn preparation. 


Supplied in 60 cc. bottles, containing 1,200,000 


units Buffered Penicillin Powder with 3 Gm. 
Sulfonamides, for the preparation of a pleas- 
antly flavored suspension, providing in each 
5 cc, (one teaspoonful) 100,000 units penicillin 
G potassium and 0.25, Gm. total sulfonamides, 


comprising equal amounts of sulfadiazine, 
sulfamerazine, and sulfamethazine. 
*Trademark 


caré Designed tor health 
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Relationship of Stress 
to Autonomic Lability 


Studies in psychosomatics have shown that functional 
disorders often are a result of the patient's inability 
to adjust to emotionally stressful situations (stressor 
factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can cause 
somatic disturbance. '*?: Such states may ‘involve any 
one of the organ systems or several at one time. *** 
The outline below relates gastrointestinal and cardio- 
vascular symptomatology to the exaggerated response 
of the autonomic nervous system. 


Physiologic Effects of Autonomic Discharge 
Sympathetic Parasympathetic 
Gastro- Hi otili Hypermotili 
intestinal 
Hy; retion spasm 
Reduced salivation Hypersecretion 
Cardio- Rapid heart rate Slow heart rate 
vascular Peripheral vaso- Vasodilatation 
constriction 
uncti Palpitation Heartburn 
Tachycardia Nausea-vomiting 
tious Elevated B. P. Low B. P. 
Dry mouth—throat Colonic spasm 


Data here tabulated is from references 3.4:5,6.7, given below. 


Diagnosis of functional disorder is supported by the 
following indications of autonomic lability: 


Variable Blood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) relief 
of symptoms by drug therapy (so making the patient 
more amenable to psychotherapy); 2) psychothera- 
peutic guidance in making adjustment to stressful sity- 
ations and correction of unhealthy attitudes. 

Clinicians who have studied these disorders, includ- 
ing those of the menopause, report that good thera- 
peutic results are produced by combined adrenergic 
(ergotamine) and cholinergic blockade (Bellafoline) 
with central sedation’ (phenobarbital) A con- 
venient preparation of this nature is available in the 
form of Bellergal Tablets. Functional disorders are 
long-term therapeutic problems; therefore, drug treat- 
ment by the following method is recommended: 5 or 6 
tabs. per day for the 1st week; then gradually reduce to 
the smallest dose effective in maintaining the patient 
symptom free (average: 3 tabs. daily). Interrupt for 1 
week out of every month to assess results. 


1, neous. F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
J.A.M.A. 141; 1199, 1949. 3. Williams, E. and Carmichael, 
C.: J. Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and 
Gilman, A.: The Pharmacological Basis of Therapeutics, The 
Macmillan Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27: 
261, 1947. 6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 
7. Alvarez, W.: Chicago Med. Soc. Bulletin, 581,' 1950. 
8. Rakoff, A.: A Course in Practical Therapeutics, Williams 
and Wilkins, 1948. 9. Karnosh, L. and Zucker, E.: A Hand- 
book of hiatry, C. V. Mosby Co., 1945. 10. Harris, L.: 
Canad. M.A.J. 58: 251, 1948. 
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quently recommended for these patients, because 
the medical profession realizes that relaxing 
spastic muscles, strengthening weak muscles, re- 
training uncoordinated and ataxic movements, 
teaching ambulation and self-care activities is 
the function of those trained in physical therapy 
precedures. 

When a physician prescribed physical therapy, 
it is essential that the physical therapist evaluate 
the symptoms, the extent of the disabilities and 
what the patient can accomplish with his dis- 
abilities. With this information the physician 
and the physical therapist can outline a program 
and measure the results of treatment. 

The forms of physical therapy most useful in 
treating the disabilities resulting from multiple 
sclerosis are the physical modalities and teaching 
the ambulatory and self-care activities of daily 
living which the patient is able to learn. The 
physical modalities which have been found most 
useful are massage, hydrotherapy and exercise. 
There is no form of physical therapy as useful 
in the treatment of multiple sclerosis patients 
as active and passive movements. 


CHRONIC DISEASE IN AN AGING 
POPULATION 
Howard A. Rusk, M.D., F.A.C.P., New York. In 

ANNALS OF INTERNAL MEDICINE, 33:6: 

1341, December 1950. 

In the minds of most internists, physical 
medicine and rehabilitation is a medical specialty 
which is primarily applicable to the specialties of 
orthopedics, surgery and neurology, but which 
lacks a close relationship to internal medicine. 
Until the last few years this concept was some- 
what justified, for physical medicine was mainly 
concerned with the passive application of light, 
heat, water and massage, and, although widely 
used in the treatment of peripheral vascular 
diseases, arthritis and other disorders of particu- 
lar interest to the internist, the greater emphasis 
was placed upon orthopedic and neurologic con- 
ditions. 

However, during the past few years there has 
developed a new concept of physical medicine 
and rehabilitation in which emphasis is placed 
not only on reducing the physical disability of 
the patient, but upon retraining the permanently 
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Physical Medicine (Continued) 


disabled patient to live and to work as effectively 
as possible with those remaining physical capaci- 
ties which he possesses. 

The development of this new concept of dy- 
namic therapeutics through rehabilitation had its 
genesis in the wartime programs for disabled 
servicemen. The need is now accentuated by the 
growing incidence of chronic disease resulting 
from an aging population. Lacking specifics to 
cure many of the chronic diseases, medicine must 
look to rehabilitation to teach the chronically 
disabled to live within the limits of their dis- 
abilities but to the hilt of their capabilities. 

It is in the area of chronic disease that physi- 
cal medicine and rehabilitation holds great 
implications for internal medicine, for probably 
three-quarters of the time of the average internist 
is spent on patients with chronic illness. 


MANAGEMENT OF DECUBITUS ULCERS IN 

THE PARAPLEGIC PATIENT 

Gordon S. Betterman, M.D., Charles S. Wise, M.D., 
and William Carey Meloy, M.D., Washington, D.C. 
In ARCHIVES OF PHYSICAL MEDICINE, 32: 
1:34, January i951. 
Physical therapy methods are of considerable 


value in the prevention of decubitus ulcers. ‘The 
use of luminous heat for 30 minutes twice daily 
to the more vulnerable areas will maintain more 
adequate vascular supply to skin and subcu- 
taneous tissues. Care must be exercised, how- 
ever, in the application of heat to these areas 
because of the anesthesia present, which would 
enhance the possibility of a burn. General 
application of ultraviolet irradiation for a mini- 
mal erythema]! response, later followed by in- 
creased pigmentation, affords increased skin re- 
sistance to the formation of decubitus ulcers. 

Physical reconditioning and training are highly 
valuable in the preoperative period. Exercises 
to provide strong upper extremity and trunk 
muscles should be started early. In most in- 
stances the patient can be and is best instructed 
in the use of braces and crutches before any 
plastic repair is done. Exercises increase the 
general and local circulatory efficiency. The 
successful rotation of a skin flap depends upon 
this local efficiency. 

Early preoperative and postoperative ambula- 
tion has been found to be probably the most 
important single physical therapy aid in hasten- 
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The Dietary Road to Hypercholesterolemia and Atherosclerosis 


Abundant evidence, obtained both in the laboratory and 
in the clinic, links fats—and particularly cholesterol— 
with deposition of atheromatous plaques in artery walls. 


Clinical studies indicate that lipotropic agents such as 
choline! and inositol,!23 supplementing dietary therapy, 
are useful in reducing excessive blood cholesterol levels. 


Combined Lipotropic Therapy, pleasant to take con- 
tinuously because of its unusual palatability, is provided 
in adequate dosage by 


WYCHOL 


SYRUP OF CHOLINE AND INOSITOL Wyeth 
*Trademark SUPPLIED: Bottles of 1 pint. 


Reprints of the above picture, suitable for framing, 
will be sent to physicians on request. 


Wigeth Incorporated, Phila. 2, Pa. 
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J. Med. 42:260, 1946. 
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3. Felch, W.C., and Dotti, L. B.: 
Proc. Soc. Exper. Biol. & Med. 
72:376, 1949. 
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Physical Medicine (Continued) 


ing healing processes. The effects of ambulation 
on nitrogen balance are well known, and our 
clinical experience indicates that the healing of 
plastic surgical procedures occurs much more 
rapidly in the semiambulant patient than in the 
patient who has been at prolonged bed rest. 

On the seventh to the tenth postoperative day 
the patient may be braced and lifted from the 
cart to the floor without placing excessive pres- 
sure on the operative site. Full activity is re- 
sumed gradually. Very frequently ambulation 
with braces and crutches is permitted for a period 
of several weeks before the patient is allowed to 
sit in a wheel chair. During this period he is 
maintained on either a suitable Stryker frame or 
on a bed during the time that he is not ambulat- 
ing. This is of particular importance after the 
repair of ischial decubitus ulcers. 


INSULIN ATROPHY 

One of the rarer complications of the adminis- 
tration of any type of insulin is fat atrophy 
occurring at the site of insulin injections. As the 
result of the disappearance of fat in the sub- 
cutaneous tissues, depressed areas appear. These 
are most unsightly and unfortunately these con- 
ditions are found most often in young women. 
No definite cause is known. Various hypotheses 
have been brought forth from time to time: 
destruction of fat by the preservative tricresol, 
the development of an enzyme which destroys the 
fat at the site of the injection, the traumatic 
action of insulin itself on fat tissues. Lamar 
suggests that these cases may show insulin re- 
sistance, brittle diabetes and allergy. Trauma 
seems to be the most plausible cause known. If 
a new area is used each day for many days in 
succession, the fat is likely to reappear and the 
depression fill in. Therefore, it is suggested 
that the method of frequently varying the site 
of the injection be used in these patients. Collens 
has suggested that continuing to inject insulin 
in the depressed areas will cause the abnormality 
to fill in. Excerpt: The Newer Insulins and 
Some of the Complications of Insulin Adminis- 
tration, by H. B. Mulholland, M.D., Fred V. 
Vance, Jr.. M.D., and Thomas 8S. Edwards, M.D.. 


Charlottesville, Va.. W. Va. M. J., Feb. 1951. 
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Chemically Standardized Veratrum Viride Is Effective in Hypertension 


Much has been written pro and con about the value 
of veratrum viride in hypertension. For many years 
the drug has been in disrepute because of the fact 
that the preparations available on the market have 
been prepared by “hit or miss” methods. 


Chemical standardization of veratrum viride, how- 
ever, has provided in this drug a highly effective 
agent for the treatment of hypertensive patients. 


Sollmann? states that veratrum is probably the 
most active and reliable cardiac depressant and 
that its use serves to slow and soften the pulse 
and lower the blood pressure. 


Willson & Smith? state that veratru:n viride pos- 
sesses a vasodilating effect and because of this, it 
was demonstrated by Hite,? and Freis and Stanton,‘ 
that the drug lowered pressure in hypertension and 
gave symptomatic relief. Recent research tends to 
show that the decrease in blood pressure results 
more from peripheral vasodilation than from de- 
pression of cardiac output. 


Uniformity of Action 
When the veratrum alkaloids are chemically 
standardized, a uniform result can be expected. 
Their action usually causes a reflex fall in blood 
pressure and heart rate which originates in the 
afferent vagus nerve endings in the myocardium 
of the left ventricle and in the lungs. Although 
these factors ordinarily result with each heart beat, 
the veratrum alkaloids cause them to act contin- 
uously over prolonged periods of time. Reports 
have shown that 80 to 90 per cent of hypertensive 
patients respond to therapy when chemically stand- 
ardized veratrum viride is used. 


Cardio-Vascular Symptoms Cleared 

In addition to the lowered pressure, objective signs 
of improvement may be observed, such as the clear- 
ing of retinal hemorrhages; diminution in cardiac 
size and reversal of left ventricular strain patterns 
in electrocardiograms. 


Accompanying symptoms of the cardiac-hyperten- 
sion syndrome, such as exertional dyspnea, tachy- 


cardia, nervous irritability, headache, are relieved. 
Yet, while the results of veratrum viride medica- 
tion are prolonged, the drug may not afford quick 
relief. 


Role of the Nitrites 

For prompt and effective fall in blood pressure, 
nitroglycerin, which acts in one to two minutes, is 
the drug of choice. It acts rapidly and, because of 
its powerful vasodilatory action, gives the patient 
almost immediate relief. The action of nitroglyc- 
erin, however, is fleeting and to sustain lowered 
pressure between the action of nitroglycerin and 
veratrum viride, an intermediate is necessary. 


To this end, sodium nitrite is used. This drug is 
also a vasodilator and affords sustaining relief 
until the long range action of chemically standard- 
ized veratrum viride becomes effective. 


Importance of Sedation 

Nearly all cases of hypertension require sedation 
for allaying periods of anxiety and affording the 
patient a good night’s rest. Mild sedation is often 
useful, especially in cases associated with chronic 
coronary insufficiency.® It is well known that ex- 
citement may induce anginal attacks and in such 
cases, phenobarbital, because of its prolonged 
action, should be used. 


All of these drugs, chemically standardized vera- 
trum viride, nitroglycerin, sodium nitrite, and pheno- 
barbital are to be found in Capsules RAY-TROTE IM- 
PROVED, prepared by the Raymer Pharmacal Com- 
pany of Philadelphia, Pa. Each capsule contains 


Sodium Nitrite. . . « 30mg. 
With the equivalent of Veratrum Viride Tincture 
4 minims (containing 0.1% alkaloids) 


RAY-TROTE IMPROVED is effective in dosages of one 
capsule every three hours. It is contraindicated 
when renal insufficiency is present, or if pulse be- 
comes abnormally slow following treatment. 


For the 30% of hypertensive patients with capil- 
lary fault, the above formula, with 20 mg. of Rutin 
added, is available in RAY-TROTE with Rutin. 


Bibliography 
1. Sollmann: A Manual of Pharmacology, W. B. Saunders Co, 
Smith: J. Pharmacol., 79:208 (1943). 
. Hite: Ill. M. J., 90:336 (1946). 
. Freis & Stanton: Am. Heart J., 36:723 (1948). 
. Falk: South, M. J., 40:501 (1947). 
Send for a liberal clinical. supply of RAY-TROTB 
IMPROVED Capsules and descriptive literature today 
to Raymer Pharmacal Company, N.E. Cor. Jasper 
and Willard Streets, Philadelphia 34, Pa. 
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roof of the satisfaction given by Hanger Artificial 
imbs. Produced by long-established companies, the 
limb is a well-tried product, and the wearer is assured 
of proper service after purchase. 
High quality materials, sturdy construction, and ex- 
perienced workmanship make a dependable limb nat- 
ural in appearance, graceful in action, and general 
in utility. Proper fit by an experienced Hanger man 
ensures the utmost comfort. 
The reputation and prestige of Hanger Limbs have 
been established in daily use for over 85 years. Today 
more people wear Hanger Artificial Limbs than those 


of any other make. 
ARTIFICIAL 


HANGER 
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CHICAGO Office: 
J. Hoehn, E. M. Breier and 
jouston aid Annex Build 


WwW. R. Cl 
1142-44 Marshall Field Annex Building, 
Telephone State 2-0990 
ROCHESTER Office: 
F. A. Seeman, Representative, 
Telephone Rochester 561] 


USE STREPTOKINASE, STREPTODORNASE 
IN MANAGEMENT OF INFECTIONS 

The use of two biologic compounds to liquefy 
blood clots, pus and other waste products produced 
by certain types of infections and injuries, thus 
permitting their removal from the diseased area, is 
described in the March 3 Journal of the American 
Medical Association. 

Removal of waste material from infected and 
wounded areas is a prime requisite for healing and 
growth of healthy tissue. Formerly an extensive 
operation was necessary to remove waste material 
from the chest cavity. 

Drs. Joseph M. Miller, Milton Ginsberg, Raymond 
J. Lipin and Perrin H. Long of Johns Hopkins 
University School of Medicine treated 85 patients 
with streptokinase and streptodornase with excel- 
lent results in 80 cases. They said infection in the 
remaining five appeared to have advanced too far 
for effective treatment with the compounds. Drs. 
Miller, Ginsberg and Lipin are also associated with 
the Veterans Administration hospital, Fort Howard, 
Md. 

Although streptokinase and streptodornase, ex- 
creted during the active growth of certain kinds of 
harmful bacteria, are not new compounds, they 
have been used only experimentally up to this 
‘time. 

The types of injury or infection in which the 
compounds were found to be most effective were 
those characterized by clotting and the collection 
of pus and debris into walled off areas which pro- 
duce a honeycomb-like partition of the infected 
tissue. Thirteen different kinds of infections were 
represented in the group of 85 patients, the most 
numerous being bedsores, rectal infections, ampu- 
tated stump infections, pilonidal cysts with abscesses, 
soft tissue infections, and blood collections in the 
chest cavity. 

The procedure in the use of these compounds is 
to inject the substances by needle into closed areas 
and to insert a nylon pack saturated with the sub- 
stances into open infections and wounds. The walls 
of the honeycomb structure produced by the waste 
material are dissolved and liquefied, permitting any 
pus collection and waste materials to be drained 
away, the doctors explained. 

The doctors report there were no harmful effects 


on living, healthy tissue from the two compounds. 


In many of our communities the large number of 
recalcitrant patients constitute a major problem in tu- 
berculosis control. Surveys indicate that in some 
localities 35 per cent of those discharged from sana- 
toriums have signed out against advice. As possible 
sources of contagion these uncooperative patients pose 
grave problems for all agencies engaged in public 
health work. Not only are they a menace to their own 
families and the community but also to themselves since 
interruption of treatment usually results in exacerbation 
of their condition. Thomas N. Sheen, M.D., Nat. 


Tuberc. Bull., October, 1950. 
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the Furacin® Vaginal Suppositories contain 


Furacin 0.2%, brand of nitrofurazone 
N.N.R. in a base which is self-emulsi- 
fying in vaginal fluids and which clings 
tenaciously to the mucosa. Each supposi- 
tory is hermetically sealed in foil which 
is leak-proof even in hot weather. They 


are stable and simple to use. 
These suppositories are indicated for 


bacterial cervicitis and vaginitis, pre- and 
postoperatively in cervical and vaginal 


surgery. 
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BucHANAN’s MaNuat or ANatomy, Edited by F. 
Wood Jones D. Se. (Lond., Adelaide and Melb.), 
M. Sc, (Manch.), M. B, (Lond.), F. R. S., 
F. R. C. S. Eng., F. R. A. C. S. Sir William Collins, 
Professor of Human and Comparative Anatomy at 
the Royal College of Surgeons of England: some- 
time Professor on Anatomy in the University of 
Manchester. 8th edition. The Williams and Wilkins 
Company, Baltimore 1616 pages, 847 figures. 48 
plates. 1950. $8.50. 

The eighth edition since 1906 of this standard text- 
book of typographical anatomy has been revised without 
changing the format, The line drawings are excellent 
and the lack of color is no great disadvantage. The 
X-ray plates are important in emphasizing the clinical 


aspects of regional anatomy. 


POSTGRADUATE GASTROENTEROLOGY — As Presented in a 
Course Given Under the Sponsorship of The Ameri- 
can College of Physicians in Philadelphia, December 
MCMXLVLLL: Edited by Henry L. Bockus, M. D., 
Professor of Gastroenterology, University of Pemu- 
sylvania Graduate School of Medicine. 670 pages 
with 258 figures, Philadelphia and London: W. B. 
Saunders Company, 1950. Price $10.00. 

This is the publication in book form of a postgradu- 
ate course in gastroenterology given by The American 
College of Physicians in Philadelphia. The contributors 
are from the staffs of the local medical schools. There 
is no attempt to cover the entire field of gastroenter- 
ology, but special problems and recent advances are 
fully discussed, 


The book is worthwhile for any practitioner who sees 
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BOOK REVIEWS 


All sections 
personally I thought the part on neuro- 
psychiatry as applied to gastroenterology was quite 
practical. 
be a longer follow up on the excellent case studies, 


patients with gastrointestinal complaints. 


are excellent : 


The only thing one might ask for would 


Surcery Or THE Eye: INyuries by Alston Callahan, 
B.A., M.S., COphth.), M.D., F.A.C.S. Professor of 


Ophthalmology, Medical College of Alabama and 
Director, Thigpen-Cater Eye Hospital, Birmingham, 
Alabama. Formerly, Chief, Eye Section, Northing- 
ton General Hospital, Tuscaloosa, Alabama. 240 
pages. 367 illustrations — 20 in full color. Charles 
C. Thomas, Publisher, Springfield, Illinois, U. S. A. 
1950. Price $11.50, 

This thoroughly helpful book dealing with surgical 
repair of injuries to the eye and its adnexa indicates 
wide experience and keen judgement by the author. 

Photographs and diagrams of before, during and 
after surgery of actual cases fill the pages. The written 
text is adequate and is clearly worded. References to 
ophthalmic authorities are frequent, however this is a 
book of Doctor Callahan's experiences and his recom- 
mendations and instructions for the procedures he 
found most helpful. 

This is an excellent book — the author’s material 
and presentation and the physical make-up of the book 
itself. However this reader would venture a criticism 
relative the size and shape of the book. 

The majority of medical books in the library of this 
reviewer measure about 9 to 10 inches high and about 
7 to 8 inches across. This book has a height of over 
11% inches; it measures nearly 9 inches across. This 

(Continued on page 78) 
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SUBLINGUAL 
ANALGESIC 


% Absorbed from coral mucosa 
%* Directly into blood stream 


Enthusiastic clinical reports show: (1) Faster, (2 
Longer relief from pain with new, unique Thery 
Sublingual Analgesic.’ 


Taken Without Water 
May Often Supplant Narcotics’ 
One or two tablets are placed in the mouth with- 
out water. In less than one minute, the analgesic 
agent is present in the blood. Here are a few 
typical reports: 


INDICATION TIME REQUIRED 
OR SURGERY FOR ANALGESIA 
Post-Appendectomy 3 minutes 
Post-Hemorrhoidectomy 3 minutes 

Post-Tonsillectomy 2 minutes 
Simple Headache Ya -3 minutes 
Menstrual Pain 5 minutes 


Many other dramatic 
cases reported. 


1. Hoffman, Murray M., Ill. Dent. JI., 19:439- 
445 (Oct., 1950) 


2. McNealy, Raymond W., Ill. Med. JI., 97:150 


(Mar., 1950) 
Send for sample 


CHURCH CHEMICAL CO. 


75-J E. Wacker Drive, Chicago 1, Ill. 
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extra inch or more, in comparison with the average, 
makes for book shelf difficulty, Obviously the bogk 
will not occupy a flat position on a desk indefinitely, 
therefore, it is believed consideration should be given 
by the publisher to the production of a book which 
\ ill fit well with the other units of a library, 

The text is highly recommended for the reading and 
heeding of ophthalmic surgeons. 
L. P. 


BOOKS RECEIVED 


The following books have been received for reviewing, and 
are herewith acknowledged. This listing should be consid 
ered as a sufficient return for the courtesy of the sender, 
Books that appear to be of unusual interest will be reviewed 
as space permits each month. Readers desiring additional 
information relative to books listed, may write the Editor who 
will gladly furnish same promptly. 


Virus AND RICKETTSIAL Diseases. By S. P. Bedson, 
M.D., F.R.C.P., F.R.S., Professor of Bacteriology, 
London Hospital, A. W. Downie, D.Sc., M.D, 
Professor of Bacteriology, University of Liverpool, 
F. O. MacCallum, B.Sc., M.D., Director Virus 
Laboratory, Central Public Health Laboratory, C. H, 
Stuart-Harris, M.D., F.R.C.P., Professor of Medi 
cine, University of Sheffield. Williams & Willking 
Company, Baltimore, 1950. 383 pages. $4.50. 

AMBULANCE ANECDOTES. By Temple Fay, M.D. Ik 
lustrations by “Marge’’. Charles C. Thomas, Pub 
lisher, Springfield, Illinois. 124 pages. $2.50. 


WHEELER AND JACK’s HANDBOOK OF MEDICINE. Re 
vised by Robert.Coope, M.D., B.Sc., F.R.C.P., Physi- 
cian, Liverpool Royal Infirmary; Consulting Physi- 
cian, King Edward VII Sanatorium, Midhurst; Phy- 
sician, Liverpool Hospital for Diseases of the Chest; 
Physician, Liverpool & North-Western Chest Surgi- 
cal Unit; Visiting Physician, Maghull Epileptic 
Homes; Lecturer in Clinical Medicine, Lecturer im 
Applied Physiology and Lecturer in Clinical Chemis- 
try, University of Liverpool; Examiner in Medicine 
to the Conjoint Board and in the University of Liver- 
pool, and previously Examiner in the Universities of 
London and Aberdeen. Eleventh Edition. The Wik 
liams and Wilkins Company, Baltimore, 1950. 648 
pages. $5.00. 

DiAzeres GuIpe Book For THE Puysician, Prepared 
by the Committee on Education of the Americam 
Diabetes Association, 11 West 42nd Street, New 
York 18, N. Y. 79 pages. 


Tuer Functions. By K. G. Khorozian, A.B., MS, 
M.D., Pineville, West Virginia. Meador Publishing 
Company, Boston. 969 pages. $12.00. 


Hunter. By S. Roodhouse Gloyne, M.D, 
(Leeds) Consulting Pathologist, London Chest Hos- 
pital and King Edward VII Sanatorium, Midhurst 
The Williams and Wilkins Company, Baltimor 
1950. $3.50. 


illinois Medical Journal 


sThery! 
: 
3 


ing, and 
consid 
sender, 
reviewed 
dditional 
itor who 


Bedson, 
riology, 
M.D, 
verpool, 
Virus 
, Co 
 Medi- 
Nillkins 
0. 
D. 
s, Pub- 
50. 
Re 
Physi- 
Physi- 
t; Phy- 
Chest; 
Surgi- 
‘pileptic 
‘urer in 
Chemis- 
{edicine 
f Liver- 
sities of 
he Wil- 
0. 648 


repared 
merical 
t, New 


es AND 
MS, 
blishing 


M.D, 
st Hos- 
idhurst. 
|timore, 


Journal 


ebook 
finitely, 
given 
which 
ing and 


